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Calendar of Events

January 1 ... Office closed to observe New Year's Day

January 3 ... Legislative/Political Education Committee, 1:00 - 3:00 pm

January 10 ... Commission on Standards and Professional Practice.

9:00 am - 12:30 pm

January 10 ... Continuing Education Approver Unit (CEAU),

10:00 am - 2:00 pm

January 13 Marketing/Membership Committee, 10:00 am - 1:00 pm

January 13 ... Commission on Services, 1:00 - 4:00 pm

January 14 ... Professional Practice Advocacv Coalition. 10:00 am - 1:00 pm

January 15 ... Council of Nurse Practitioners Executive Committee,

10:00 am - 3:00 pm

January 17 ... Council of Psychiatric Mental Health Nurses

in Advanced Practice teleconference. 12:30 - 3:30 pm

January 20 ... Office closed to observe Martin Luther King Jr.'s Day

January 24 Continuing Education Provider Unit (CEPU). 1:00 - 3:00 pm

January ~>9 North Carolina General Assembly opens. 12:00 pm

January 31 ... Commission on Education, 10:00 am - 3:00 pm

March 3 UNC-TV Festival, 5:30 p.m. - 1 1:00 p.m.

... Council of Nursing Informatics. 10:00 am - 3:00 pmMarch 6

March 13 Marketing/Membership Committee. 10:00 am - 1:00 pm

March 14 ... Commission on Standards and Professional Practice,

9:00 am- 12:30 pm

March 21 ... Council of Psychiatric Mental Health Nurses

in Advanced Practice teleconference. 12:30 - 3:30 pm

March 28 ... NCNA Board of Directors. 9:30 am - 3:00 pm

April 2 ... NCNA Dav at the Legislature

April 18 ... Office closed to observe Easter Holidav

April ~>8 - May 1 Nurse Practitioner Spring Svmposium. Sea Trails. Sunset Beach

Office closed January 20, 2003,

to observe Martin Luther King, Jr., Day

MARTIN LUTHER KING. JR
1929-1968
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President's Message

Martha Barham

Happy New Year
I hope each of you had a joyous and blessed

holiday season surrounded by those people

dear to you. Many of us celebrate the New
Year through the age-old tradition of devel-

oping "the list" of resolutions. I've tried that

a few times but have long since abandoned

the tradition. Don't get me wrong, I admire

those of you with this talent. I simply found

that I'm not really good at it and with all of

the other lists in my life I discovered that I

couldn't remember what I had resolved to

do nor could I find the list which told me
what to do. Of course, I'm confident that has

nothing to do with my maturing brain cells!

For most of us, the New Year is a time when

we reflect on the past, savor the present, and

look forward to the endless possibilities of

the future. It is indeed the stories and les-

sons of the past and present that shape our

future possibilities. Join me in a few moments

of reflection as we review some of the sto-

ries of 2002 and their potential to shape 2003.

The Centennial Celebration gets top bill-

ing on my 2002 list as it provided us a unique

opportunity to reflect on our past through

the presentation of a profound and note-

worthy image of nursing and an awesome
night of celebration. If you haven't had an

opportunity to see the video "North Caro-

lina Nurses: A Century of Caring" you've

missed a real treat. The caliber of this video

is nothing short of award winning and the

story told gives one a newfound respect and

admiration for the emergence of nursing in

North Carolina. It is a true testimony to

our profession and a predictor of future pos-

sibilities. During 2003 we will continue to

celebrate our centennial and will need your

help in doing so. I'm happy to report that

Sindy's creative spirit has been at work

again and she is planning THE parade of

parades. She has dreams of 10,000 nurses

and nursing students parading to the Gen-

eral Assembly. So, mark your calendar for

April 2, dust off your walking shoes and let's

be there to make Sindy's dream a reality

and to send a powerful message with the

potential to shape future possibilities. Stay

tuned for more information and other ex-

citing activities celebrating our centennial.

The ANA bylaws proposal and the con-

tinuing efforts on the part of the United

American Nurses (UAN) and Workplace

Advocacy (WPA) to establish themselves as

autonomous structures and negotiate with

ANA for resources is noteworthy as the

most complex and ever changing story of

2002. In December, each of you received a

detailed letter highlighting the issues and the

NCNA Board's motion. Fortunately, since

that mailing, the ANA and WPA negotiat-

ing teams have reached agreement. Hope-

fully 2003 will bring smooth sailing and the

ANA House will pass bylaws that are a win-

win for everyone. It's high time this hap-

pened so we can focus our energies on fu-

ture possibilities. Keep your fingers crossed!

During 2002 the NCNA Board adopted

the knowledge based decision-making

model to frame issues as a method of mak-

ing informed decisions. Thanks to Sindy's

help in providing excellent background in-

formation, this model has served the Board

well and will also provide the historical de-

tail of why certain decisions were made for

future Boards. This model places the re-

sponsibility for strategic planning with the

Board rather than a Strategic Planning

Committee. During 2002 the Board re-

viewed the mega issues identified during

Leadership Day, the current strategic plan,

and the mission and vision statements. The

revisions to the mission and vision state-

ments were approved during our recent

NCNA HOD. I am pleased to share that

the Board completed and adopted the 2003

Strategic Plan in December. This plan is

succinct with strategic goals focused on

membership and workplace advocacy.

Given today's dynamic environment the

plan will be reviewed/updated on an annual

basis. To assess progress, the Board intends

to use this plan as a working document.

During 2002 NCNA continued to col-

laborate with others in addressing impor-

tant issues. One such collaboration, that I

am very excited about and has the poten-

tial for significant future possibilities in our

state, held its initial meeting in December.

Tins initiative was a national conference on

the nursing workforce hosted by the Duke
Endowment in partnership with the North

Carolina Institute of Medicine, the North

Carolina Center for Nursing, the North

Carolina Area Health Education Centers,

the North Carolina Hospital Association

and NCNA. The purpose of the program

was to bring a national perspective to the

current and anticipated nursing shortage

and provide the groundwork for a new
statewide task force being convened by the

aforementioned state associations to under-

stand the issues and impact upon the qual-

ity and accessibility of health care services

in our state. Funding for the task force will

be provided through a Duke Endowment
grant. Invited conference participants in-

cluded nurses and non-nurses and you will

be pleased to know that you were repre-

sented by approximately twenty-five of

your NCNA colleagues. Having attended

numerous conferences on the nursing short-

age and having read numerous articles and

publications on the nursing shortage, the

content of the conference was not new to

me. What, however, was new was the expe-

rience of talking about nursing and the work

of nursing with so many non-nurses, espe-

cially non-nurses who were eager to under-

stand. In my role as a CNO I represent

nursing in various settings with non-nurses

but it's a rare opportunity indeed to sit down

with non-nurses for the expressed purpose

of describing the work of nursing.

The national speakers did a great job

defining the issues and challenges. Peter

Buerhaus provided the numbers to quantify

and characterize the shortage, Margaret

McClure discussed the role of the nurse,

Gail Wolf discussed retention of hospital

nurses and Angela McBride discussed the

promise and puzzlement of nursing

education. Although the purpose of this

meeting was not focused on solutions, many
interesting ideas such as residency

programs, career trajectories, and

accelerated second-degree programs were

discussed. When asked about North

Carolina's potential to address the nursing

shortage, each of the national speakers were

impressed with the resources and programs

within North Carolina and the fact that such

diverse organizations were able to have

open constructive dialogue. Maggie

McClure referred to North Carolina as a

"beacon for the country." I left the

conference thankful again that I am a North

continued on page 8
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Actions of the Board

Actions of the

Board of Directors

The NCNA Board of Directors

met on December 4, 2002 by con-

ference call and took the following

actions:

• Approved the minutes of the

October 14, 2002 meeting.

• Approved the 2003 budget (see

page facing page)

• Approved the purchase of web-

based modules

• Approved the 2003 NCNA Stra-

tegic Plan

• Approved a District/Regional

Nurse of the Year Program

• Approved the following NCNA
members to serve as Consumer

Organizations Nurse Liaisons:

Wanda Boyette

American Cancer Society,

North Carolina Chapter

Dona Caine

State Employees Association

of North Carolina

Brenda Cleary

Alzheimer's Association,

Eastern Carolina

Gail Pruett

NC Association of Health Plans

Nancy Stephenson

Rotary International

Nancy Stephenson

United Way of North Carolina

• Received an update on the sta-

tus of the ANA negotiations

with the Workplace Advocacy

negotiating team

2003 NCNA Strategic Plan

Goal A. Ensure that NCNA remains "the voice" for registered nurses.

The 2002 NCNA House of Delegates voted to change its vision statement to "The North

Carolina Nurses Association is the voice for professional nursing." We are the strong voice

for nursing in the North Carolina General Assembly and are one of the key players in many
statewide health care committees, coalitions, institutes, etc. To remain strong, we must con-

tinue to increase our membership numbers. NCNA strives to remain "the voice" for staff

nurses in their workplaces, "the voice" for school nurses within their school systems, "the

voice" for future nurses within their schools of nursing, "the voice" for advanced practice

nurses with regulators and insurors and "the voice" for patients regardless of setting.

In order to remain the voice, we are focusing our energies on recruiting and retaining our

NCNA members. NCNA strives to be open and responsive to all registered nurses providing

an atmosphere which welcomes diversity in practice, values and thought.

Strategies:

1. Develop a comprehensive membership campaign

2. Collaborate with NCANS to build a strong network of student nursing associations in all North

Carolina schools of nursing.

3. Increase membership of staff nurses and new graduates by fostering relationships with chief

nursing officers and directors of schools of nursing.

4. Promote continuing competency of registered nurses through quality continuing education pro-

grams based on national criteria.

Goal B: Promote a strong workplace advocacy program at the state and national level.

Two years ago, NCNA's Professional Practice Advocacy Coalition (PPAC) held a series of

statewide forums to identify the issues which were of most concern to registered nurses. In

particular, nurses noted the increased acuity of patients with fewer experienced nurses to

care for them. In the hospital/long term care setting, they also noted the stress generated by

increased use of temporary nurses, short staffing and unrealistic expectations for overtime

assignments. Many indicated that they are rethinking their career choice. These concerns

have not changed. Regardless of the work setting, the nursing profession continues to be

asked to deliver quality patient care under increasingly stressful conditions.

For the past three years, NCNA was worked diligently to create a strong workplace advo-

cacy program at the national level which we believe will support and strengthen our program

in North Carolina. At the state level, PPAC has developed a Workplace Grid which provides

workplace strategies, notes responsibilities for the individual nurse and his/her system and

provides a comprehensive resource list. The NCNA Board of Directors has made workplace

advocacy a top priority for 2003.

Strategies:

1. Encourage a safe and professional workplace by using the NCNA tool kit which promotes such

initiatives as

• Models in evidenced-based practice

• Models for empowerment

2. Promote an open and blamefree environment for resolving concerns about workplace issues,

patient safety and nursing practice.

3. Educate the nurses of North Carolina about workplace advocacy.

4. Prepare the individual nurse to have a voice in decision making.
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2003 Budget

On December 4. 2002, the NCNA Board of

Directors adopted the 2003 budget. We are pro-

jecting a total revenue of $748,550. This is up

approximately $34,000 from the 2002 budget

based in large part on the $15 dues increase which

was implemented in 2002. We have planned an

increase in personnel expenditures because we

have brought the database in-house. The infor-

mation listed below details some of the various

budget categories

INCOME

Dues: Based on the first ten months of the year,

we anticipate our dues income could exceed

$740,000 for this fiscal year. We are project-

ing an income of $423,000 for 2003 which in-

cludes dues and the service charge for mem-
bers who pay monthly.

Publications: We have reduced the Tar Heel Nurse

ad revenue by $5,500 based on 2002 figures.

Workshops: We are basing the income for both

the Spring Symposium and the Convention

on 2002 figures. We will also have Leader-

ship Day in November, 2003 for the newly

elected and appointed leaders. We ask them

to help defray the expenses, but do not charge

a fee to cover all expenses. We anticipate a

loss on the Leadership Day of approximately

$4,500. Since the NCNA Day at the Legisla-

ture is celebrating the signing of the first Nurs-

ing Practice Act, it will be underwritten by

the monies generated by the Centennial Cel-

ebration.

Sale Of Services: This is the last year we will have

the credit card royalty from First USA. We
have not budgeted a fee from the School

Nurses Association for lobbying in that they

need to contract directly with Joanne Stevens

for her services. The other categories are

based primarily on 2002 activity.

Sale of Goods: The Membership/Marketing Com-
mittee met on November 19 and developed

a membership campaign which will be un-

veiled in the March/April Tar Heel Nurse and

will be implemented through the NCNA dis-

tricts and regions. The campaign will involve

"lamp" pins so the committee did not want

to detract from the campaign by introducing

a competing 2003 Nurses Day pin. The other

categories are based primarily on 2002 activ-

ity.

Rental Income: We are still trying to recoup the

overdue rent from the telemarketers. There

is someone subleasing their space so our year-

end projection should be approximately

$39,000 if we don't get the past due amount.

If fully rented with reliable tenants, the

amount should be $45,000. The Finance Com-
mittee felt more comfortable with projecting

an income of $40,000.

Interest Income: We reduced this amount by one-

half from the 2002 projected figure.

ANA Delegate: Since 2003 is a House of Delegates

year, we normally get fewer contributions to

the Delegates Fund.

EXPENSES

Building: This category has gone up approxi-

mately $2,000 due primarily to the increase

in janitorial services and maintenance and re-

pair of our "seasoned" building. In addition,

we have still been unable to determine the

location of the water leak although we con-

tinue to try to pinpoint it.

Taxes: Remains the same as 2002.

Insurance: We have reduced this category some-

what because one of our insurance policies is

paid for a two-year period which means that

the total is less in odd-numbered years.

Office Support: This category increased because

of the monthly membership processing fee.

This was one of the expenses previously paid

to MNA/PSI through our contract.

Postage: The single biggest increase in this cat-

egory is the mail ballot postage expenses. The

ballots must be sent and returned first class.

We have also increased the mailing cost for

membership because of handling the mem-
bership renewals in-house.

Professional Services: The primary increase in

these services is in the website services. If we
have enough money to purchase the website

membership modules from 2002 funds, our

maintenance and support cost for this will be

approximately $4400. We are already paying

$5200 annually for website development and

hosting.

Organizational Membership: This category remains

the same although we have had some indica-

tion that some of these organizations plan to

raise their fees for 2003. Many of these orga-

nizations are supportive of NCNAs legisla-

tive agenda.

Personnel: One of the primary increases in this

area is an allocation for hiring a receptionist

who will be able to take on some routine func-

tions so that it will free up Beth Holder and

Grace Chen to more effectively manage the

database We have increased the line item for

overtime based on the 2002 figures. We are

hopeful by adding a new person that our cur-

rent employees will not have to put in so much
overtime and we will not have to use this line

item as heavily.

Travel: This category remains essentially the same

as 2002.

Printing: We have added the cost of printing the

ballots for the NCNA elections and have also

increased the membership line item for rou-

tine printing costs, such as more promotional

materials, renewal notices, etc.

Telephone: We reduced this amount in both the

general telephone and the conference calls.

We are hopeful that with the institution of

web-based "interest forums" that these costs

might decrease even more.

Lobbying: Our contract lobbyist's retainer has in-

creased because 2003 is a long legislative ses-

sion.

Membership: The dramatic decrease in this cat-

egory is our move from MNA/PSI to in-house

database management. This decrease essen-

tially funds the new receptionist position.

Exhibits: This category remains the same as 2002

because we are able to exchange exhibit space

with Organizational Affiliates.

Convention: We have reduced the cost of conven-

tion by a small amount because we are plan-

ing to provide a free evening for participants

rather than providing two dinners.

NP Spring Symposium: These figures are fairly con-

sistent with the 2002 Spring Symposium. We
did increase the amount allocated for speaker

honorarium.

Contract Services: This category remains essen-

tially the same as 2002.

Special Projects: This category has increased be-

cause we have allocated funding for both

goals under special projects so we can better

track the activities. We added $4,895 to a

membership campaign and $4,000 for work-

place advocacy activities.

Resale Merchandise: With the elimination of the

2003 Nurses Day pins, this category has de-

creased substantially.

Library: This category remains the same as 2002.

ANA Delegates: This category is reduced by al-

most half because the ANA House of Del-

egates will be meeting in Washington DC and

delegates will only need to stay two nights.

2003 Budget
INCOME:

Membership Dues $423,000

Publications $3,700

Convention $75,000

NP Spring Symposium $85,000

Leadership Day $3,000

Sale of Services $1 12,450

Sale of Goods $900

Rental Income $40,000

Interest Income $5,000

ANA Delegate Fund $500

Revenue Total $748,550

EXPENSES:
Building $32,225

Taxes $6,700

Insurance $3,000

Office Support $27,950

Postage $22,325

Professional Services $25,105

Organizational Membership $1 ,905

Personnel $347,750

Travel $22,200

Printing $32,700

Telephone $14,900

Lobbying $38,050

Membership $7,595

Exhibits $650

Convention $35,000

NP Spring Symposium $64,500

Leadership Day $7,500

Contract Services $15,100

Special Projects $14,245

Resale Merchandise $900

Library $800

ANA Delegates $5,000

Expense Total $748,550
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Legislative Update

The General Assembly convenes at

noon on Wednesday, January 29,

2003.

The Republicans have a very slim 61 to

59 margin in the House of Representatives

and the Senate Democrats retain a 28 to22

margin in their chamber.

News reports indicate that Marc
Basnight. Manteo, will again be elected

President Pro Tempore of the Senate.

Both Democrats and Republicans are

caucusing about the Speaker of the House

position. The Republican candidates men-

tioned thus far are Leo Daughtry.

Smithfield: Richard Morgan. Pinehurst; and

Connie Wilson. Charlotte. It appears that

the current Speaker of the House Jim Black

will be the Democratic candidate for that

position.

mUKT
Nurse of the Day

It is time again to sign up for Nurse of the Day. NCNA needs nurses beginning on

January 29 through August 31.

NCNA nurses staff the health room along with a physician from the North Carolina

Medical Society. Health room hours are Monday from 4:30 p.m. to 8:30 p.m. and Tuesday,

Wednesday and Thursday from 8:30 a.m. to 4:30 p.m.

Both the Nurse and Doctor of the Day are introduced at the beginning of the session in

both houses. It is a wonderful opportunity to showcase professional nursing and allow our

members to become more familiar with the legislative process.

Joanne Stevens, NCNA Director of Government Relations, coordinates the Nurse of

the Day program. We believe that serving and being recognized as NCNA Nurse of the

Day is a tangible benefit for NCNA members and is certainly a benefit to the legislators

and their staff members. Thank you for your consideration of this important program.

If you have questions, please contact Beth Holder by phone at 1-800-626-2153. ext 10 or

by email at bethholder@ncnurses.org.

Nurse ofthe Day 2003

Please complete this form and return by fax to 1-919-829-5807 or mail to P. 0. Box 12025, Raleigh, NC 27605:

Name Phone (w)

Address Phone (h)

City Zip

Email

Please circle the dates you would be available to serve and Beth will be back with you to confirm your date(s):

January (29) @

February © ®®®®®@®@®
March ® ®®®®@®®@®
April ® ®@®®®®®@®
May ®®®®®@®®®®
June © ®®®®®@®®@
July © ©©©©©(10)®©©
August © ®®®®@®®®®

(19) (20) (24) (25) (26) (27)

(19 (20) (24) (25) (26) (27) (31)

(17) (21) (22) (23) (24) (28) (29) (30)

(20) (21) (22) (26) (27) (28) (29)

(18) (19) (23) (24) (25) (26) (30)

(17) (21) (22) (23) (24) (28) (29) (30) (31)

(20) (21) (25) (26) (27) (28)
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NCNA Day at the Legislature

Day at the Legislature

sponsored by

the Centennial Committee of the North Carolina Nurses Association

and the North Carolina Board ofNursing

in commemoration ofthe

First Nursing Practice Act in the United States

Who: 10,000+ Nurses and Nursing Students

What: The Centennial Committee is sponsoring the Day at the Legislature beginning with a parade from the

Raleigh Civic Center down the Fayetteville Street Mall to the Government Complex Lawn. Each

school of nursing, former school of nursing, hospital and specialty nursing organization will be given a

banner and will be part of the parade. Once on the lawn, participants will march by the reviewing stand

with the following invited guests: Governor Mike Easley, Lt. Governor Beverly Perdue, President Pro

Tern of the Senate, Speaker of the House.NCNA Legislators of the Year and more. Several people will

be asked to bring greetings. Participants will have an opportunity to visit the Legislative Building and

their Representatives and Senators.

When: April 2, 2003 (Gathering at the Civic Center begins at 11:30 a.m. Parade begins at 1:00 p.m.)

Where: Program will take place on the lawn between Legislative Building, Legislative Office Building and

Department of Public Instruction

Why: This event will be a wonderful opportunity for nurses and nursing students to become familiar with the

state legislature and for our government leaders to understand the power of nursing in the state. By the

time of the event we hope to have legislation passed to celebrate the 100th anniversary of professional

nursing and to have a commemorative license plate which names North Carolina "First in Nursing."

Once the license plate legislation passes, nurses and their colleagues will be able to buy one through the

Department of Motor Vehicles. (If you are interested in a license plate, please complete the form

below. We must have 300 individuals who have signed up before the legislation can be passed.)

HOW: Each school of nursing will be asked to make arrangements to have their students to the Civic Center

by 11:30 a.m. Hospitals and speciality organizations will make their own arrangements for getting to

the "staging" area. Participants can pack a picnic lunch or vendors have been invited to set up fast food

stands in the area. NCNA will be sending detailed instructions to all participating institutions.

K
First in Nursing License Plate

Name Phone (w)

Address Phone (h)

City. Zip, Email
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NCNA Database Update

NCNA brought its database and mem-
bership billing system in house in August.

Although the transition has been somewhat

smooth, it has not been without its glitches.

NCNA staff wants to thank our members,

districts and ANA for their patience as we
implement this new system.

Renewal notices:

In the transition, we discovered that

MNA/PSI had been keeping members on the

books for several months after their renewal

date. This meant that when we went to our

new system we removed approximately 350

members who had not paid their dues, but

were receiving membership benefits. Under

the new system, members who pay annually

by check or credit card receive a renewal

notice one month before their expiration

date. They receive a second notice on their

expiration date and a final notice one month

after that date. At that time they are dropped

from the active membership roster.

Membership cards:

We have just received our new supply of

membership cards. These are light-weight

plastic cards which are glued to a member-

ship renewal or new member letter. If you

are an annual pay, you will get your new
membership card when you renew. If you

pay your dues by payroll deduction, elec-

tronic bank draft or monthly credit card

debit, we hope that each of you will have

received your card by December 31.

Database information:

On the following two pages, we have in-

cluded the membership demographic forms.

To have this information on each of our

members will allow us to provide better

service These forms are sent to potential

members in their inquiry packet so many
of our newer members have completed the

forms. We are taking this opportunity to

make sure that each member has one of

these forms in their hands. We ask that you

complete the form and return it to NCNA
by fax (1-919-829-5807) or mail (P. O. Box
12025, Raleigh, NC 27605)

NCNA Staff:

Beth Holder, Membership Secretary,

and Grace Chen, Financial Specialist, are

the two NCNA staff members who are co-

ordinating dues payments and database in-

formation. Beth processes all membership

transactions made by check and electronic

bank draft. Grace processes the credit card

debits. Each of them will be able to respond

to questions about your membership.

Database Interface

with Website

On December 4, the NCNA Board of

Directors approved the purchase of several

Web Modules which will interface with the

new database. It will depend upon the

amount of money remaining at the end of

the year as to whether all modules can be

purchased. A brief description of these

modules follows.

Member Login: Members will be able to ac-

cess the website by using their member-

ship number and a password to get to

"Members Only" pages and benefits.

Member Updates Online: Members will be

able to update selected information

online, such as address, phone numbers,

email, and demographic data. NCNA
staff will be able to review all changes

before actually making the updates to

the database.

Membership Renewal: Members will be able

to renew membership and pay their dues

on line. They can be notified by email

when it is time to renew.

New Member Enrollment: Prospective mem-
bers will be able to join and pay their

dues on line. If they would prefer, they

can download membership application.

Real-time Credit Card Authorization: This

module operates on a secure web page

and requires a Secure Socket Layer En-

cryption Certificate to verify that the site

is secure. It will approve a credit card

transaction online and will give the

member a payment receipt immediately

after the charge goes through.

Forums: This module will allow up to 100

"Members Only" forums. We plan to

have forums for each of the NCNA re-

gions (available to members and districts

within the region) and other NCNA
structural units. However, we also an-

ticipate that many forums will be initi-

ated by individual NCNA members and

these members will serve as the volun-

teer coordinator for that forum. When
a new forum comes on-line, we plan to

allow all nurses access to it for the first

30 days. After that time, the forum will

go to a "Members Only" status. Non-

members who have been participating

will be encouraged to join NCNA.
NCNA staff will monitor the level of in-

terest in the forums and if there does not

appear to be enough activity in any given

forum, the coordinator will be notified.

Meeting Registration: This module will al-

low members and others to register and

pay for meetings online. They will be

able to select sessions and special events.

In addition, the price displayed will be

based on the member type (member,

non-member, student, retired, etc.) and

registration date (early bird special, late

fee, etc.)

Online Surveys and Voting: This module will

allow members to fill out confidential

surveys and can be limited to certain

users or user groups. They will only be

allowed to vote once. NCNA staff will

be able to extrapolate group patters and

generate customized reports from the

downloaded information. It will also

allow members to see the results of the

survey after they have completed it. A

From the President

continued from page 3

Carolina nurse and appreciative of NCNA's
strength and ability to project the voice of

nursing. Let's all resolve to grow that voice

in 2003 and make it heard when it matters

to shape the possibilities of the future. As
Mother Teresa said, "What you are

accomplishing may seem like a drop in the

ocean. But if this drop were not in the

ocean, it would be missed." Imagine what

we would be missing today if it weren't for

the tireless work of Mary Lewis Wyche and

the many other courageous nursing leaders

that have championed nursing before us.

In closing. I would like to acknowledge

the contributions of Kathy Gaines as North-

west Regional Director and welcome
Cassaundra Heffner as our new Northwest

Regional Director. Also congratulations to

Barry Hawthorne and the staff at

NorthEast Medical Center for their

achievement of Magnet designation. An
honor indeed! There are now four North

Carolina hospitals with the Magnet desig-

nation, another great accomplishment for

North Carolina nurses and our state. A
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Database Form

North Carolina Nurses Association

Membership Questionnaire

Name

Fax# Email

Number of years in NCNA/ANA 9 Number of years in practice? RN License Number

Educational credits (check all that apply):

RN
ADN
BA

BS
BSN
MA

J
J
J

MN
MS
MSN

MBA
MEd
MPH

DSN
EdD

3 PhD

Highest level of education completed (check one)

J Diploma

Associate Degree in Nursing

Associate Degree in other field

Baccalaureate Degree in Nursing

Baccalaureate Degree in other field

Masters Degree in Nursing

Masters Degree in other field

Doctorate in Nursing

Doctorate in other field

Other (specify):

Present employment status (check one):

Full time in Nursing

Full time (other than nursing)

Part time in Nursing

Part time (other than nursing)

Retired

Self-employed

Student (at least 50%)

Primary Position (Limit two. If entering more than one,

indicate % of time spent in each):

Administrator/Director

APRN:

Certified Nurse Midwife

Certified Registered Nurse Anesthetist

Clinical Nurse Specialist

Nurse Practitioner

Educator:

Academic

Service

Informatics Specialist

Nurse Attorney

Researcher

Staff Nurse

Supervisor/Manager

List membership in other nursing organizations:

All members are entitled to affiliate with NCNA councils/Special

Interest Groups (SIGs) free of charge. If you wish to continue

your affiliation with a council/SIG or to establish yourself as a

council/SIG affiliate, please check the appropriate council.

Council on Gerontological Nursing

Council of Health Promotion/Disease Prevention

Council of Nurse Practitioners

Council on Nursing Informatics

Council of Psychiatric MH Nurses in Advanced Practice

Research SIG

3 Staff Nurse SIG

The following questions are optional and will be used for

statistical purposes only.

Political Affiliation

I am a registered (please check one):

3 Democrat

-1 Republican

Independent

Not Registered

Race (please check one):

Caucasian

J African American

J Hispanic

J Native American

Asian

Other (specify):

Yea r of Birth:

Gender: Male Female

Individual Gross Income (please check one)

less than $12,000

J SI 2,000-524,999

J $25,000-539,999

J $40,000-559,999

J $60,000-$79,999

_l $80,000-599,999

J over $100,000

If you do not want your name released to persons who purchase

our mailing list, please sign here.

Signature
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Database Form

Do you have expertise in the following areas (please check

all that apply)?

Zl Advanced Practice

Zl Ambulatory Care

Autonomy and Control

J Bloodborne/Airborne Diseases

Breast and Cervical Cancer

Zl Cardiology

Case Management

CE Program Development

Collective Bargaining

Community/Public Health

Consulting

Consumer Advocacy

Continuing Competency

Critical Care

Zl Cross Training

Zl Diabetes/Endocrinology

Differentiated Practice

Zl Disaster Response and Bio-terrorism

Zl Drug and Alcohol Abuse

Emergency Nursing

End of Life Care

Zl Ethics

Zl Expert Witness

Zl Family Practice

Forensic/Correctional Nursing

Zl Gerontology

Health Policy

Zl Healthy Work Environments

Home Health

Zl Human Rights

Zl Immunizations

Zl Infection Control

Informatics

Nursing Law

Zl Leadership Development

Zl Long Term Care

Zl Managed Care

Medicaid/Medicare

Zl Medical-Surgical Nursing (Acute)

Medical Nursing (Chronic)

Zl Mentoring

Neurology

Nurse Operated Clinics

Zl Obstetrical/Gynecological

_l Occupational Health

J Office Nursing

^J Oncology

J Parish Nursing

Zl Patient Safety

Zl Pediatrics

Zl Peer Assistance

^1 Peer Review

Zl Peri-anesthesia Nursing

ZS Prescriptive Authority

Zl Private Practice

Zl Psychiatric Mental Health

Public Relations

Zl Quality Improvement

Zl Rehabilitation

Zl Reimbursement

Zl Renal/Urology

J Research

J Respiratory

Zl School Based Health Center

3 School Health

J Self Employment Entrepreneur

3 Tele-health

3 Unlicensed Assistive Personnel

Zl Utilization Review

J Violence (General Domestic)

J Violence (Workplace)

J Volunteerism

Whistleblower Protection

Women's Health

J Workplace Advocacy

Zl Workplace Safety

Many members are interested in participating when issues come

before the association. Activities might include brainstorming on

a project, serving on a task force, critiquing drafts of letters,

developing responding to surveys, creating/revising position

papers, etc. Are you interested in serving on an expert panel for

the areas you checked above?

Zl Yes :j No

Please complete this form and either fax to 919-829-5807

or

mail to: NCNA, PO Box 12025, Raleigh, NC 27605-2025
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State News

Sandra Funk, Chapel Hill, was named an Honorary

Fellow of the American Academy of Nursing. She is the

current Associate Dean for Research at UNC-Chapel
Hill School of Nursing. She began her career in nursing

research as a graduate student in the Department of

Social Psychology. In 1976, she received her doctoral

degree at UNC-Chapel Hill and joined the faculty of the

school of nursing where she has inspired countless

graduate students to become researchers.

A Newly inducted Fellow of the American Academy of

Nursing, Marva Price, District 11 (left), is shown with one

of her sponsors, Lorna Harris, District 11

.

Jean Goeppinger, District 11, and Katherine Williford, District 20, will be working

together, on a $200,000 Golden LEAF-funded nursing program which is designed

to educate nurse practitioners in tobacco-dependent counties. A

Mark your Calendars

March 3, 2003

5:30 p.m. -11:00 p.m.

NCNA and the NC Board of Nursing (through the

Centennial Committee) have become corporate sponsors of

UNC-TV's Festival on March 3, 2003. This date is the 100th

anniversary of the date when Governor Charles Aycock
signed the first Nursing Practice Act in the United States

into law in 1902.

As a corporate sponsor, we will need to have up to 60

members to answer the telephone on that evening. We are

going to use this commitment as a challenge to other

registered nurses. If you normally pledge to UNC-TV (or

would like to do so this year), you can either call in that

evening or you can write a check to UNC-TV and send it to

NCNA. We will present these checks on March 3 and have

the amount count toward the total of monies raised from the

nursing community on that evening.

In October, the NCNA House of Delegates passed a main

motion which states that "The North Carolina Nurses

Association is 'the voice ' for professional nursing in the state."

For the six weeks of Festival, we will have 25 fifteen second

advertisements which we will develop in conjunction with

UNC-TV. This will be a wonderful way to spread professional

nursing's message across the state.

If you would be interested in participating on-site at

Festival on March 3. please call Sindy Barker at 1-800-626-

2153, ext. 12. If you would like to send a check to UNC-TV,
please send your check made out to UNC-TV to NCNA, P.

O. Box 12025,Raleigh,NC27605. We will bundle these checks

and present them to UNC-TV officials on March 3.

Remember, you can also call in that evening and make a

pledge. Be sure to indicate that you are responding to the

challenge to the nursing community. A

Nursing Regulation

in the 21 st Century

A Board of Nursing

Videoconference Update

An overview of current Board initiatives by the Executive Director

and Departmental Directors with a Question & Answer Session

Moderator - Carol Swink, Associate Executive Director

North Carolina Board of Nursing

March 21 , 2003

9:00 a.m. -12:00 noon

For Agenda and Videoconference

Site Information

Visit the Board's web site at www.ncbon.com
or contact Angela Ellis, Administrative Assistant

E:mail: angela@ncbon.com

Telephone: 919-782-3211 ext. 259
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Nursing Workforce

National Conference on the Nursing Workforce

Sponsored by

The Duke Endowment
in partnership with

North Carolina AHEC Program North Carolina Hospital Association

North Carolina Center for Nursing North Carolina Institute of Medicine

North Carolina Nurses Association

On December 4-6, 2002, the Duke Endowment brought together

nursing and health care leaders from across North Carolina to begin

to lay the groundwork for a year-long discussion on the projected

shortage of nursing personnel and its impact upon the quality and

accessibility of health care services available to the citizens of the

State. Five national speakers were invited to outline and define the

principal dimensions of the current "crisis." The final report of the

conference will serve as a template for initial consideration by a

Task Force on the Nursing Workforce being convened by the same

organizations with the support from The Duke Endowment.

The Conference and the Ice Storm of 2002 began simultaneously

at the Duke Mansion in Charlotte. Wednesday evening's Keynote

speaker Ed O'Neil was stranded in Washington DC. However, the

time was well spent with introductions from William Anlyan, MD,
Trustee ofThe Duke Endowment and Chair of the Healthcare Com-
mittee; Gene Cochrane, Jr.,Vice President and Director of the Health

Care Division of The Duke Endowment and Gordon DeFriese,

President and CEO of the NC Institute of Medicine. The following

is a summary of the speakers and topics which were addressed on

Thursday.

Nursing Workforce: How Many? How Few? When? Where?

Documenting the Extent of the Current (and Future) Nursing

Workforce Shortage

Peter Buerhaus, PhD, RN, FAAN, is the Associate Director for

Research and the Valere Potter Distinguished Professor of Nursing

at Vanderbilt University. Prior to coming to Vanderbilt, he was the

Director of the Harvard Nursing Research Institute and Assistant

Professor of Health Policy and Management at Harvard School of

Public Health.

Dr. Buerhaus reviewed conclusions which he had drawn from

data supplied by the United States Bureau of Census Current Popu-

lation Surveys, 1983-2001. These monthly surveys are conducted

using 100,000 individuals including 2,000 nursing personnel. The

statistics show a 61% increase of registered nurses with a wage in-

crease of 24% (above the rate of inflation). However, most of that

increase took place between 1983 and 1993. In recent years, only

1998 and 2001 showed increases. At the same time, licensed practi-

cal nurses saw a 14% decline in numbers with a 22% increase in

wages. Teachers increased by 72% with a wage increase of 15%.

In looking at only registered nurse employment, there was

growth in all segments of employment.

Employment

Site

% Increase

in Growth

% Increase

in Salary

Hospital 32.5% 24.9%

Physician's Office 254.8% 39.2%

Nursing Home 114.0% 21.8%

Home Health 216.3% 31.9%

Dr. Buerhaus stated that currently there are almost 500,000 reg-

istered nurses not currently employed. Many people have suggested

that if those nurses could be lured back into the active nursing work

force that many nursing positions could be filled. However, only

7% of the 500,000 are actively looking for work. Sixty-five percent

are mostly retired and a few are at home with young children. This

only leaves 136,000 who are working in non-nursing occupations

who might be prospects to return to the workforce.

He noted that there are eight factors which are affecting the

current RN shortage and believes that we will need to address all

eight to make a difference.

1. Rising demand due to sicker and older patients

2. Inability to substitute labor freely (these older and sicker pa-

tients need registered nurses, not a lesser trained person)

3. Sluggish wage response by hospitals (wages only increased in

1998 and 2001)

4. Strong economy (in two-income families, a strong economy al-

lows the nurse to stay home - this has reversed in the past seven

months)

5. Workplace dissatisfaction fueled by shortage

*6. Demographics (RNs <30 years) in ICUs
*7. Demographics (RNs >50 years) in Operating Rooms
*8. Falling enrollment and graduations since 1995

*These last three factors are new to the equation.

He also noted that the concern about future shortages is based

on several demographic factors. It is anticipated that if these fac-

tors are not addressed that there will be a shortage of 800.000 RNs
by 2020.

• The average age of the RN workforce is increasing more than

twice as fast as all other occupations in the US workforce.

• Between 1 983 to 1 998, the RNs younger than 30 years decreased

41%. (The number of working young people in the US
workforce only decreased by 1% during the same period of time.)

• In 2001, 60% of the RNs were over 40 while 1 1% were under 30.

• RNs retire between 53 and 56 years of age.

• From 2003 to 2012, between 200 to 300 faculty per year are eli-

gible for retirement

continued on page 13
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Nursing Workforce

continued from page 12

He also listed four key uncertainties which will affect long term

changes (next five to 15 years)

• Whether enrollment into nursing programs increases rapidly and

faculty shortages are resolved.

• Whether there are ergonomic improvements and technology

which can help reduce or ration demand
• Whether hospital workplace climates are improved

• Whether a better way is found to train and use non-professional

personnel.

Levels of Practice, Diversification of Roles

and The Role of Technology

Margaret McClure, EdD, RN, FAAN, has recently retired as Se-

nior Vice Presidentfor Nursing at Mount Sinai NYU Health Center

and Health System. She is currently serving as president oftheAmeri-

can Academy ofNursing.

Dr. McClure noted two primary roles for the registered nurse -

Caregiver and Integrator. The five components of Caregiver are

dependency, comfort, education, therapeutics and monitoring/sur-

veillance. The first two components, dependency and comfort, can

be assigned to nurse aides.

Dependency: These activities are what the patients used to be able

to do for themselves, but now need help doing.

Comfort: These activities address the physical and psycho-social

needs of the patient, such as pain management.

The final three are far more complex and need to be retained by

the registered nurse.

Education: The educational responsibility is one that expert nurses

take on as they deliver care on a day-to-day basis. As the patient's

length of stay decreases, the importance of this role increases so

that patients and their families can feel some comfort level in leav-

ing the hospital.

Therapeutics: Technology is a double-edged sword. It can cure and

extend lives, but these treatments can also have dramatic conse-

quences if errors in judgment occur.

Monitoring / Surveillance: The expert nurse notices subtle changes

in the patient's condition which allows him/her to take appropriate

action. There is a responsibility to act, or to see that others act,

based on this information. The nurse must possess both the knowl-

edge and judgment to understand when interventions are needed.

The Integrator role is less clearly understood by both nurses

and others. The integrator's role is not a formalized position, but it

implies a greater knowledge. Patient care delivery systems have

always had registered nurses serving as integrators. The nurse is

the only one who knows on a moment-to-moment basis what is

going on with the patient and what services are required.

Dr. McClure also focused on the diversity of nursing roles which

exist within the health care system. She noted that most fields re-

quire only a limited number of abilities, but that the nursing profes-

sion has a place for all kinds of interests and talents. The abilities or

talents needed for the operating room are quite different from those

needed for psychiatric or public health nursing. More and more
opportunities are opening each day for nurses, e.g. managed care,

computer companies.

She also noted that one of the major obstacles to recruiting new
nurses is the image of nursing as a career. She stated that virtually

every occupation that is viewed as comparable to nursing requires

a baccalaureate degree. Nursing has continued to raise the educa-

tional ceiling for nurses, but has failed to raise the floor. She sug-

gested that the accelerated programs in nursing for students who
already have a baccalaureate in another field deserves more atten-

tion. She listed the following advantages of these programs.

• The programs are shorter in length than any other currently

available.

• The students are mature and have proven academic track

records.

• The dropout rate is much lower than with entry level programs.

• The pass rate for NCLEX is higher.

• The graduates are better prepared to serve as equals with other

members of the health care team.

Technology is a problem for the health care industry. In most

industries, technology increases worker efficiency and reduces the

number of employees required. However, in health care the tech-

nological developments have served to make patient care more
complex and more labor intensive. Almost no innovations have

taken place on the care delivery side. For 25 years there has been

efficient, integrated information systems and yet fewer than 30%
of hospitals have such fundamental functions as a physician order

entry in place. Many economists would argue that it has been

cheaper for hospitals to employ more nurses than to purchase and

maintain computer systems.

The American Academy of Nursing has developed a multi-phase

project designed to explore the various ways in which technology

might be employed to ease the workload of nurses thus bringing the

supply and demand into better balance. In June 2002,AAN held an

interdisciplinary conference in an effort to redesign nursing practice

and care delivery environments. The proceedings will be published

late this year. The next phase will be the development and testing of

new technologies which can be used to streamline care.

Jobs versus Careers

Retaining Skilled and Dependable Nursing Personnel

Gail WolfDSN, RN FAAN is the Senior Vice Presidentand Chief

Nursing Officer for the UPMC Health System in Pittsburgh, PA.

The system is an integrated care delivery system comprised of 19

hospitals throughout Western Pennsylvania which employs 30.000

people and has an annual revenue over $3 billion dollars.

In looking at the retention issue, Dr. Wolf noted that 42% of

hospital-based nurses expect to leave their current job within three

years. This is regardless of the age or tenure of the registered nurse.

Twenty percent plan to leave their job within the next year and

30% below the age of 30 also plan to leave within the year. (Turn-

over in nursing homes can be as high as 60% for nurses and ex-

ceeding 100% for nurse aides.) Forty-one percent of registered

nurses are dissatisfied with their job. This is four times the rate of

the average U.S. worker.

The average direct turnover cost for replacing a registered nurse

is $29,265. This includes $17,134 in replacement labor with spend-

ing $3,316 in recruiting a replacement and $8,815 in training that

replacement. These figures are higher for ICU nurses.

However, there is some good news. While 42% plan to leave their

current job within three years, 66% plan to stay in nursing for ten

years or more. The bottom line? "I love my work, but hate my job."

Nurses believe that work intensity is their biggest problem. They

cited understaffing as their highest concern followed by stress and

continued on page 14
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Nursing Workforce

Nursing Workforce continuedfrompageb
physical demands, no support, scheduling and pay. For each addi-

tional patient a nurse cares for the following effects are felt:

• 23% increase in the odds of burnout

• 15% increase in the odds of job dissatisfaction

• 7% increase in the likelihood of patient death within 30 days of

admission

• 7% increase in the odds of failure-to-rescue

Dr.Wolf conducted some research related to work intensity with

the UPMC Health System. In one study, they watched how nurses

work and discovered that on the average within one hour the nurse

worked in eight locations, spoke to 15 different people on 22 differ-

ent subjects and only spent one-third of their time with the patient.

In another study, they selected 381 registered nurses in 15 of

their hospitals. They covered all the med-surg shifts Monday
through Friday. Each nurse was given a pager and they were ran-

domly beeped and asked to record what they were doing. They

were also asked to indicate whether a non-nurse caregiver could

do that task. They discovered that 26% was spent providing direct

care, 20% in charting. 17% in administering medications and 27%
in "nursing the system."

Dr. Wolf has used some of the tenants of work redesign which

have been developed by Toyota. By looking at processes differ-

ently, she has been able to produce the following positive results:

• decreased missing medications by 88% in two weeks at one hos-

pital

• saved 5000 registered nurse hours annually by changing the ad-

ministration of one drug (This was a change from having to slowly

insert the drug over a seven minute period to placing the drug in

an IV drip.)

• saved 2895 registered nurse hours at one 350 bed hospital by

changing narcotic policy (They found that nurses were spend-

ing an average of 43 minutes per shift looking for the narcotic

key. Since all the nurses had access to the key anyway, they

signed out a key to each nurse at the beginning of his/her shift

and checked it back in at the end)

• added the equivalent of 78 registered nurses back to patient care

by redesigning shift report

Dr. Wolf also spoke to the merits of the Magnet Hospital

designation in providing better patient outcomes and increasing

nursing satisfaction. The American Hospital Association has just

completed an analysis of the system and identified five challenges

facing hospitals today.

Challenge 1: Foster Meaningful Work (design work to meet

patient, worker and organizational needs and

ensure work is meaningful)

Challenge 2: Improve the Workplace Partnership (develop

ways for workers to feel valued)

Challenge 3: Broaden the Base (develop ways to attract a

more diverse workforce)

Challenge 4: Collaborate with Others (invite business leaders

to help assess work environment)

Challenge 5: Build Societal Support (promote reimbursement

that reflects the real labor market, reduce

regulations which result in excessive paperwork.

invest in new technologies)

Nursing Education: Promise and Puzzlements

Angela McBride, PhD, RN, FAAN, is the Distinguished Profes-

sor and Dean at Indiana University School ofNursing. It is the only-

school in the U.S. which offers all levels of academic preparation

from associate degree to PhD.

Dr. McBride provided some basic statistics on nursing educa-

tion during the past thirty years. One of the most telling figures

was that 2000 only saw 56.872 graduates from initial nursing schools

compared to 97.052 in 1996. Diploma graduates have decreased

from a high of 22.554 in 1972 to 2,168 in 2000. There have been

increases in both associate degree and baccalaureate education

during that same period of time.

There has been a tremendous increase in part-time faculty posi-

tions. In 1972 there were 2.752 part-time faculty and by 1996 there

were 10,608. Full time faculty increased about 30% during that

same time period. However, many of these faculty members plan

to retire in the next few years. Increasing nursing faculty is the first

step in increasing the number of students who can be educated as

registered nurses.

Dr. McBride also focused on the shifting paradigms in the health

care setting and academic community.

continued on page 20

Health Care

Nursing at the bedside Nursing at patient's side

Process oriented (what provider is doing) Outcomes oriented (value of what

the provider is doing

Emphasis on meeting needs oblivious Emphasis on triaging needs mindful

to costs of costs

Emphasis largely on mortality Emphasis on mortality, limiting

morbidity, and maximizing,

functioning / quality of life

Nursing = direct care Nursing = direct care: promoting

self-care: directing care given by

others; designing population-based

health programs: and managing

patient services

Nurse supports pnmary care provider Nurse provides pnmary care

Responsible for discharge planning Responsible for managing lifestyle

change

Academia

Emphasis on teaching Emphasis on learning

Place and time bound Virtual university

Scholarship narrowly defined/ Scholarship broadly defined /

congruent with personal interests congruent with institutional mission

Service perceived as quasi-charity Service expected to generate

revenue

Centralized administration Responsibility-centered

management

continued on page 20
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Regional News

Building a Region: A Possibility for the Future

by Brad Wilson, BSN, RN, Mountain Regional Director

Two years ago, the members of District 1 and 26 decided to

embark on an endeavor that would spark controversy, excitement,

and the attention of other districts who were facing dissolution due

to decreased member participation and a lack of willing leaders.

Districts 1 and 26 had no governing bodies nor active programs

(i.e. meetings, delegates, etc). According to members in these two

districts in Western North Carolina (WNC), both districts had been

very active in the past, but with the passage of time members weren't

able to spare time to maintain viability. In 2000, it was decided that

to prevent dissolution of both districts a new experimental struc-

ture would be attempted, thus the regional structure of the Moun-
tain Region was born.

Immediately, questions began surfacing:

• How will we function?

• What is our structure?

• How can we meet the needs for such a large geographical area?

To answer these questions, the NCNA Mountain Region de-

vised a plan that would ensure that we would not be "reinventing

the wheel." Michael Wiseman and Brad Wilson developed a new
set of bylaws which replaced the governing body with a smaller

Advisory Committee consisting of eight members: Regional Di-

rector. Secretary,Treasurer, and the chairs of five committees. Since

the role of the Regional Director was loosely defined in the NCNA
bylaws, with the new structure, the Regional Director takes on the

role as leader, as well as representative on the Board of Directors.

The next important task is to meet the needs of our members.

By combining the two districts, our geographical area expanded

immensely. Furthermore, we were faced with coming up with in-

novative ways to have meetings that would allow equidistance for

all members to travel. To attempt to solve this problem, members

decided to have a two meetings per year — one in Asheville and

one in Waynesville (approximately 30 minutes west of Asheville).

Problem solved . . . not exactly. We still did not increase the number
of members coming to the meetings. We still only attract 10 to 15

members. How can we increase the numbers? I DON'T KNOW.
I've found that no matter how bright the postcards or how often

the reminders, nothing has proven effective.

Lastly,we needed to answer the question '"how can we function?"

Together, members decided that our region needed to become more
active in terms of services offered to its members. They wanted

more educational offerings and more frequent updates on the

activity within North Carolina. To kick off this initiative, we had

Paula Watt. PhD FNP. RN come and discuss the basic principles of

alternative medicine. At our December meeting, members were

able to enjoy the holiday season at the Smith-McDowell House
(the oldest house in Buncombe County) and Joanne Stevens,NCNA
Director of Government Relations, presented "Political Activism:

You Get No Juice Unless You're Plugged In." We ate, we drank

(apple cider), and we were merry!

Since its creation, the role of Regional Director has proven to

be a somewhat daunting task which is still a "work in progress." We
continue to learn what works and what doesn't work. If you have

any thoughts on how to make a regional structure better, please e-

mail me: BWilsonRN@aol.com. Also check out our website: htlp:/

/hometown.aol.com/wncnurses/myhomepage/index. html. A

Mountain Region members enjoying a Holiday Party (from left to

right) Carol Baker, Jeanne Howe, Mablc Carlyle and Karylee Clark.

NURSE CONSULTANTS
Needed in North Carolina
Extra Income Opportunity

We invite you to join our National Network of Nurses.

We are seeking RNs in your area to conduct on-site

geriatric assessments and follow-up care

coordination on a casual basis as independent

contractors.

Qualifications:

RN with experience in geriatrics, home care,

and/or community resource coordination.

• Excellent communication skills.

Fax access required.

If this sounds like an opportunity you've been looking

for, call toll free 877-NCL-LINK, or mail or fax a

cover letter and resume to:

Nation's CareLink, Attn. Debra

5701 Shingle Creek Parkway

Minneapolis, MN 55430
Fax Number: 763-398-0291/ www.ncl-link.com
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Continuing Education News

Developing Activities

As of January 1 , 2003 there are new forms to

use when planning an educational activity for

your District, Council or Special Interest Group

meetings. The process remains the same and is

dictated by our accrediting body, the American

Nurses Credentialing Center's Commission on

Accreditation. The stringent guidelines for

awarding contact hours mandate that NCNA,
as a Provider of Continuing Nursing Education,

have an NCNA Nurse Planner involved from

the initial planning of the activity. Before going

to the website to download the paperwork nec-

essary for planning an activity, the Nurse Plan-

ner assigned to your District, Council or Special

Interest Group must be contacted. She will as-

sist you in planning the activity and completing

the necessary paperwork.

Start with a call, e-mail or fax to the Nurse

Planner stating, "(My group) is interested in

having a speaker on (topic) at our meeting on

(date)." This starts the ball rolling with you or

the Nurse Planner suggesting goals, an objec-

tive (all that is needed for a one-hour talk), and

some content. If you have been approached by

a speaker wanting to talk to your group, the con-

versation could begin, "Sally Smith, an expert

in Pediatric Health, has offered to present 'Pre-

venting Pneumonia in the Young' at our next

meeting. She has done this before and has the

following objectives and content developed. Do
you think we can work this up as a continuing

education activity for contact hours?"

If you do not know who your Nurse Planner

is. please call or e-mail Joan Levy, CE Consult-

ant at 1-800-626-2153 ext. 14,joanlevy@ncnurses.

org.

Topics For CE:
Results of the 2002 Continuing Education Needs Assessment, distributed at the

NCNA Convention, indicate the hot topics for the coming year are:

Leadership Development with emphasis on:

Team building/conflict resolution

Interpersonal communication

Use of humor
Stress/time management

Empowering self/others

Use of delegation (including use of unlicensed personnel)

Nursing Research with focus on how to apply this in the workplace related to:

Advances in science and technology

Health care in the 21st Century

Health Care System Issues with focus on:

Changing health care environment including computer documentation/PDAs

Focus on mentoring others

Legal issues for nursing

Consumer Advocacy Issues with focus on:

Patient Outcomes

Ethical issues

Payment for nursing services

Health care delivery models

Reimbursement issues/health insurance

Cultural competency and language deficits

Retention and recruitment of nurses and effective staffing

The aging nurse and her/his fit in the employment setting

Entrepreneurial Issues with focus on:

Financing and pursing advanced education and options

If you know someone who lectures on these topics (the overwhelmingly preferred

format selected by participants), please let us know so we can engage these speakers

for our next Convention (the preferred site for CE) or pass their names along for

district/regional meetings (a close second choice). A

Agencies/Organizations Receiving Approved Provider Status

through the Continuing Education Approver Unit (Through 12/1/02)

Agency / Organization Approval Begins Agency / Organization Approval Begins

Carolina's Medical Center 1/14/02

Watauga Medical Center 1/14/02

FirstHealth Moore Regional Hospital 1/17/02

Randolph Hospital 1/30/02

Craven Regional Medical Center 2/1/02

Rex Healthcare 2/15/02

Mission St. Joseph's Health System 3/6/02

Nash Health Care Systems 3/13/02

Blue Ridge Health Care System 3/23/02

Accordant Health Services, Inc 4/19/02

Greensboro AHEC 5/13/02

Wayne Memorial Hospital 5/22/02

Northwest AHEC 7/14/02

Southern Regional AHEC 7/29/02

Novant Health 8/20/02

Duke University Health System 9/13/02

The Carolinas Center for

Hospice and End of Life Care 9/14/02

Office of Public Health Nursing

and Professional Development— DHHS 9/23/02

Community CarePartners 10/9/02

Margaret R. Pardee Memorial Hospital 11/26/02
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Honors and Awards

Announcing the

North Carolina Nurses Association

Hall of Fame

The NCNA Board of Directors approved the creation of an NCNA Hall of Fame which

will honor NCNA members who have exemplified excellence in nursing. The first class of

inductees will be honored at the 2003 NCNA Convention and thereafter in odd-numbered

years. Although the first class may be larger, subsequent classes will be limited to two.

Members of the Hall of Fame will be listed on a plaque which will be housed at NCNA
Headquarters, will have their picture on a newly established Wall of Fame in the large meeting

room and will receive a certificate.

1. The nominee must have demonstrated significant and sustained contributions to NCNA.

2. The nominee must have demonstrated leadership that has affected the health of the people

of North Carolina through sustained, lifelong contributions in or to nursing practice,

education, administration, research, economics, literature or health policy.

3. The nominee must have been prepared in a formal nursing program and licensed to practice

in North Carolina unless the contribution was made before 1873 when no formal training

was available.

4. The achievements of the nominee must have enduring value to nursing.

5. Nominees for the Hall of Fame Award may be living or deceased. If living, the nominee

must be a member of NCNA.

Application forms are available by calling 1-800-626-2153, ext. 12.

Deadline for submission is June 1 , 2003.
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Honors and Awards

District/Regional Nurse of the Year

The NCNA Board of Directors approved the creation of a District/Regional Nurse of the Year

Program. This program is designed to recognize nurses at the grassroots level of the organization.

Each district would appoint a selection committee who will call for nominations, review the appli-

cations and recommend district winners to their district/regional board of directors. One NCNA
member from each county within the district can be recognized. The districts can use the NCNA
Honors and Awards criteria. (See facing page.)

Photographs and a biographical sketch of the District/Regional Nurses of the Year will be

placed in local papers. NCNA is going to try to secure sponsors throughout the state to under-

write the cost of featuring these winners in at least two centerfolds of the Nurses Day supplements

(Raleigh News and Observer and Charlotte Observer) and to buy advertising space in other

newspapers in the areas of the state which do not do Nurses Day supplements. If enough sponsor-

ship funding is available, we would also like to feature these nurses on billboards during May.

North Carolina Nurses Association
announces the

District / Regional Nurses of the Year
to be honored during Nurses Week 2003

Preliminary Nomination Form

I would like to nominate the following nurse for consideration in one of the NCNA Nurse of the Year categories.

Name of Nominee Phone (w)

Address Phone (h)

City Zip Email

Category: District/Regional Nurse of the Year_ District/Region*

EDUCATOR

Academic Educator

Service Educator

Clinical Preceptor

ADVANCED PRACTICE REGISTERED NURSE

Clinical Nurse Specialist

Nurse Practitioner

Psychiatric Mental Health Nurse in Advanced Practice

Q INFORMATICS NURSE

Recommended by

Q NURSE MANAGER

G STAFF NURSE

RESEARCHER

Q Original Research

Q Research Utilization

G MATERNAL CHILD HEALTH/MARCH OF DIMES

G HARRIET FLINT ONCOLOGY NURSE/AMERICAN CANCER SOCIETY

Phone (w)

.

Email

Deadline for preliminary nomination is March 15, 2003

i
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Honors and Awards

North Carolina Nurses Association

announces the

3 Honors and Awards

These NCNA Honors and Awards are designed to recognize NCNA members who practice in a variety of

settings and who meet the following criteria:

• Assist patients in functioning at and maintaining optimum levels of health and activities as individuals

and as members of their family and community

• Provide innovations which help and encourage peers in their practice of nursing and act as a role model to

inspire peers to improve their quality of practice

• Contribute to the improvement of quality of patient care

• Demonstrate an ability to work with others, portray an innovative outlook and actively participate in

community and organizational affairs

Nurse Educator

Academic Nurse Educator

Service Nurse Educator

Clinical Preceptor

Advanced Practice Registered Nurse

Clinical Nurse Specialist

Nurse Practitioner

Psychiatric Mental Health Nurse in Advanced Practice

Informatics Nurse

Nurse Manager

Staff Nurse

Nurse Researcher

Original Research

Research Utilization

NCNA Co-Sponsors the following awards:

March of Dimes/Maternal Child Health Award

American Cancer Society/Harriet Flint Oncology Award

Nomination forms are available by calling 1-800-626-2153, e.xt. 12

Preliminary Nomination Form must be submitted by March 15, 2003.

Deadline for completed nomination form is June 1, 2003
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Nursing Workforce

Nursing Workforce continuedfrom page 14

She made the following predictions re-

garding nursing education during the next

25 years.

• The links between nursing service and

nursing education will continue to grow.

• The role of the dean will become sub-

stantially external with an emphasis on

forging community/business partner-

ships and fund-raising.

• The faculty roles will continue to evolve

with an increasing faculty mix which in-

corporates tenure-track faculty, clinical-

track faculty, research scientists and

other instructional staff.

• There will be renewed interest in recruit-

ing young adults into nursing straight

from baccalaureate education through

to post-doctorate.

• Schools will increasingly focus on life-

long learning, not just on academic de-

grees, in order to better prepare nurses

to function as "knowledge workers."

• Schools will increasingly operate in

terms of the principles of responsibility-

centered management.

• Programs and schools will join forces

across state and national boundaries to

offer collectively the full range of aca-

demic opportunities.

• Centers of excellence will form with an

increased emphasis on scholarship con-

gruent with institutional strengths.

• Career counseling will become increas-

ingly important with a focus on nursing

as good educational preparation for all

aspects of the health industry.

• Best practices in education will be es-

tablished and nurses will take the lead

in designing a broad array of learning

products.

Dr.McBride identified several Promises

and Puzzlements related to nursing.

Promises

• Articulation is occurring across all aca-

demic levels

• Nursing has been a pioneer in distance

learning and service learning

• Nursing is committed to efficacy and ef-

fectiveness

• Nurses have tremendous "translational"

ability (help interpret instructions and

the system for the patient)

• Nurses are team players

• Nurses are highly credible

• Nurses operate on the interface between

the behavioral and biomedical sciences

and are concerned about the person-

environment fit.

Puzzlements

• Nursing is still bogged down in the en-

try into practice issue

• Nursing has a proliferation of nursing

doctorates - DNS, ND, PhD, DNP

• Only staff nurses are regarded as "real

nurses"

• Nursing practice is not reimbursed

• Nursing education is expensive

• Nurses do not want to be administrators

• New graduates are ^^cted to assume

full responsibility at the onset of their

practice

Her final thought was "The only way to

deal with the puzzlements is to focus on the

promises." A
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Calendar of Events

March 3 NCNA Night at UNC-TV Festival, Research Triangle Park.

5:30- 11:00 p.m.

March 5 .. Professional Practice Advocacy Coalition, 10:00 a.m. - 1:00 p.m.

March 6 .. Council of Nursing Informatics. Presyberian Hospital, Matthews,

10:00 a.m. -3:00 p.m.

March 7 .. NC Foundation for Nursing, 11:00 a.m. - 2:00 p.m.

March 10 .. Commission on Services, 2:00 - 4:00 p.m.

March 12 .. Professional Practice Advocacy Coalition and Nursing Liasons,

12:00- 1:30 p.m.

March 14 .. Commission on Education and Commission on Standards and

Professional Practice, 9:00 a.m. - 12:30 p.m.

March 14 .. Organizational Affiliates. 1:00 p.m - 4:00 p.m.

March 21 .. Council of Psychiatric Mental Health Nurses in Advanced Practice

teleconference, 12:30 - 3:30 p.m.

March 2 .. Political Education and Legislative Committees, 1:00 - 4:00 p.m.

March 28 .. NCNA Board of Directors. 9:30 a.m. - 3:00 p.m.

April 2 .. Day at the Legislature

April 4 .. CE Provider Unit, 1:00 - 4:00 p.m.

April 11 .. Council of Gerontological Nurses. High Point, 1 1:00 a.m. - 1:00 p.m.

April 7 .. Membership and Marketing Committee, 2:00 - 4:00 p.m.

April 18 .. Office closed to observe Easter Holiday

April 28-May 1

.

.. Nurse Practitioner Spring Symposium. Sea Trails. Sunset Beach

Mav6 .. National Nurses Day

May 9 .. Commission on Standards and Professional Practice.

9:00 a.m. -12:30 p.m.

May 15 .. Council on Nursing Informatics, 10:00 a.m. - 3:00 p.m.

May 16 .. Council of Psvchiatric Mental Health Nurses in Advanced Practice

teleconference, 12:30 - 3:30 p.m.

May 26 .. Memorial Day Holiday

May29 .. ANA Delegates. 1:00 - 4:00 p.m.

May 30 NCNA Board of Directors, 9:30 a.m. - 3:00 p.m.
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President's Message

Martha Barham

Webster's defines hero as "one

greatly regarded for his/her

achievements or qualities."

Heroes exist on many levels

and in many walks of life.

Our personal heroes vary based on the sig-

nificance of the act of heroism to us. In

other words a hero is not a hero is not a

hero. There are individuals or groups of in-

dividuals that we all recognize as heroes:

the Columbia astronauts, victims of the

World Trade Center attack. New York City

firefighters and police officers, Mother
Teresa, our President, our armed service

men and women. Their acts of heroism

seem larger than life and they have sacri-

ficed in some way for the good of their fel-

low man. Some of us also consider sports

figures and celebrities, who serve to enter-

tain us and divert our minds from life's day-

to-day responsibilities, as heroes. Then
there are the unsung heroes who get very

little public attention yet their acts serve to

make a difference in our lives; political fig-

ures, family members, colleagues, teachers

and the list goes on. Interestingly enough

heroes don't set out to be heroes, instead,

they rise to the occasion when faced with

adversity by going the extra mile. They have

something my boss refers to as

"sticktuitiveness." Over the past three years

I have discovered that our very own NCNA
staff have that "sticktuitiveness" quality as

they give and give to our profession and in

my book rate the hero designation. I want

to give you an up close and personal glimpse

of them in this President's Message.

Marsha Diggs, Administrative Assistant, is

the newest member of the NCNA staff.

When I spoke with Marsha it was her fourth

day on the job and she was most impressed

with the fast pace and how quickly the

NCNA staff moved. I didn't mention what

happens as the staff prepare for NCNA
Convention! Even though she is in a learn-

ing mode, I heard through the grapevine

that on day six she was able to respond to a

caller's inquiry without assistance. She is

very excited about joining the staff. Reli-

gion has had a major influence on Marsha's

life. She is very involved with her church

and gives of her talents by teaching

Children's Church. She is the proud mother

of a 6 year- old daughter and 3 month-old

son. Hopefully, the next time you call

NCNA, Marsha will answer the phone.

Welcome to NCNA. Marsha!

Joan Levy, RN, Continuing Education Con-

sultant, has been with NCNA for two and a

half years. Joan sees the NCNA workplace

as a very supportive people oriented envi-

ronment. Joan works closely with the Con-

tinuing Education Provider and Approval

Units to ensure compliance with the ANCC
Commission on Accreditation's (COA ) stan-

dards so that NCNA maintains its status as

a provider and approver of continuing edu-

cation. NCNA's most recent ANCC COA
re-accreditation was deemed outstanding

and seen as "best practice." Joan's goal is to

have continuing education pay for itself so

that it is not an expense for NCNA mem-
bers but rather a revenue generator. Beverly

Malone is the individual who has had the

most influence in Joan's life as a graduate

professor, boss and friend. Joan would like

the membership to know that she is ap-

proachable, here for the members and will

work hard for them. Her personal goal is to

respond to member needs within 24 hours.

In her spare time. Joan supports the Arthri-

tis Foundation by participating in marathons

and half marathon walks. Her walks have

taken her all the way to Dublin and Alaska.

No telling where Joan will turn up next!

Joanne Stevens, RN, Director of Govern-

ment Relations, has been with NCNA for

five years and her workplace is the Gen-

eral Assembly. Of her job, she says she en-

joys "being the face of nursing. I love it!"

She believes her every day presence in the

General Assembly is her most significant

contribution and the longer she's there the

greater the presence of nursing. She also

values her interaction with other lobbyists

and affiliated associations in making

nursing's position known and understood.

She believes that credibility is the most im-

portant thing we have. Her family has had

the most influence on her life and she says

the "smartest thing I ever did was become

a nurse" and "my greatest gift has been my
two children." Politics is her hobby and she

spends her daytime hours at the General

Assembly and her nighttime hours attend-

ing dessert receptions . . . what a life!

Gail Pruett, RN, Director of Nursing Prac-

tice and Education, has been with NCNA
for five years. What she enjoys most about

her job is the ability to make a difference in

how nurses are treated. Her goal is to em-

power the individual nurse with the tools

he/she needs to be assertive in the work-

place. Gail's commitment to this goal is

evidenced by the work she has done with

Dona Caine in developing the Professional

Practice Advocacy Coalition. Gail exudes

both her pride and excitement for nursing

when she talks about this work. Gail cares

about her fellow NCNA members as pro-

fessional colleagues and people. She says,

"nursing is my passion and I believe in it

with all my heart." Mother Teresa has had

a major influence in Gail's life because of

her selfless dedication to others and put-

ting others before self. Knowing Gail, this

didn't surprise me and I'd say she also puts

others before self. Since Gail doesn't have

children she focuses her attention on her

nieces and nephews. She enjoys decorat-

ing, crafts, sewing and reading mysteries.

Grace Chen, Financial Specialist, has

been with NCNA for six years. She values

the "good working environment" at NCNA
that's sensitive to the needs of mothers. As
the mother of three boys ages 10, 6 and 2,

we can all understand why this is important

to Grace. Grace is a whiz with the financials

and enjoys "crunching the numbers." She

takes pride in setting up a financial system

that meets the needs of the association.

Grace is committed to the NCNA member-

ship and "will do whatever is needed. I will

be here for you." Her parents have been

the most influential people in her life. "they

made me who I am." In her spare time. (I

don't know how she has any with three

young boys) she enjoys gardening, reading

and decorating.

Ava Langley, Production Designer/

Webmaster, has been a member of the

NCNA staff for eight years. Of her job, she

enjoys the location, the people, and the op-

portunity to be creative. She is meticulous

continued on page 4
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President's Message

President's Message
continuedfrom page 3

about her work and proud of what she ac-

complishes. Put simply, she says,"I love what

I do." Development of the NCNA website

has been her most significant accomplish-

ment and she loves helping to make NCNA
Convention run smoothly— no small feat

in itself. She says that her foremost thought

in all that she does is how will this impact

the members. "I have been very lucky to

work with and around nurses for 19 years. I

am one of their biggest champions." Her

mother, who she refers to as the most amaz-

ing person in the world, has had the most

influence on her life. Her "do what you have

to do approach to life" is evidenced by the

fact that she is 84 years old and still works

as a hairdresser. Ava is the proud mother

of two grown children ages 27 and 30 and

she is expecting her first grandchild in June.

She enjoys reading. crafts, and the company

of her dog, Maggie, and cat. Sweetie.

Beth Holder, Membership Coordinator, has

been with NCNA for twelve years. She loves

the people she works with and her dealings

with the NCNA membership. People skills

are her strongest asset. She describes the

installation of the NCNA membership da-

tabase as "huge" and considers it her most

significant contribution to the association.

She says 'Tm willing to help the member-

ship in any way I can. All they have to do is

call." She is very close to her parents, who
have been the most influential people in her

life. She is the proud mother of four chil-

dren, three who are grown and one teen-

ager, and she has been blessed with three

grandbabies. She has an interesting hobby,

restoring antique cars, which her whole fam-

ily participates in. She also has some pretty

interesting stories related to "walk ins"

which I better not put in print but I'm sure

she would share with you if you ask.

Sindy Barker, Executive Director, has been

with NCNA for 15 years. She enjoys both

the flexibility and challenges of her job. She

says "there is never a moment in any day or

week that is the same, and I just love it." She

believes her approachability is her most sig-

nificant contribution to NCNA. She enjoys

working with NCNA members both profes-

sionally and personally. During her tenure

at NCNA she says "I have learned so much
about nursing and the tremendous role

nurses play in patient care." She credits her

husband for having the most influence in her

life. "When we started dating almost 30 years

ago. I was a very deliberate "plan ahead' per-

son, but soon discovered that you could ac-

tually enjoy doing things on the spur of the

moment. This spontaneity has been a real

asset in my tenure with NCNA." Sindy saw

health care and nursing up close several

years ago when her husband had a stroke

following CABG surgery. She. in fact, be-

came his "nurse" and spent many hours as-

sisting him on his road to recovery. Today

he is doing well and has regained a great deal

of independence due to her loving care.

Through this experience, she has gained a

greater appreciation for day-to-day life.

I hope in your reading you've picked up

on the same consistent theme that I did as I

interviewed each of the staff members indi-

vidually for this article. They all think NCNA
is a great place to work and they all are will-

ing to go the extra mile for the NCNA mem-
bers they serve. We are indeed blessed with

committed staff who go the distance. Arthur

Ashe said, "True heroism is remarkedly so-

ber, very undramatic. It is not the urge to

surpass all others at whatever cost, but the

urge to serve others at whatever cost."

NCNA staff, we are fortunate to have you

on our team and we thank you for what you

do. You are indeed our heroes.

In closing. I would like to acknowledge

the contributions of Mike Boucher.Triangle

Regional Director, to the NCNA Board.

Because of his tremendous commitment as

chair of the National VA Council and his

work helping to develop a nationalVA con-

tract, he has felt that he cannot do the job

of Regional Director justice. The Board

accepted his resignation on January 23.

Thank you, Mike! We wish you well.

I would also like to note the contribu-

tions of one of our lifetime members,

Rachel Brown, who passed away peacefully

in her sleep on January 17. If you ever at-

tended the House of Delegates you wit-

nessed Rachel in action engaged in the is-

sues. Rachel had the "sticktuitiveness"

quality. Mary Clark considered Rachel a

dear friend and mentor and said the follow-

ing about Rachel. "She encouraged and fos-

tered membership and activity inANA and

NCNA throughout her long nursing career

and continued to do so throughout her re-

tirement years. Rachel loved nursing and

remained impassioned about nursing and

nursing issues right to the end. She re-

mained a faithful member of District 13 who
could be counted on to support every en-

deavor of our District." Rachel will be

dearlv missed. A

Ernest Grant,ANA Nursing Practice Award winner and Nursing Spectrum Nurse

ofthe Year, has an opportunity to meet with President Bush in late January. He and

several regional winners were able to emphasize the importance offunding for the

Nurse Reinvestment Act and patient safety issues.
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ANA House of Delegates

Delegates Fund Supports ANA Delegates

Delegates to the ANA Convention and House of Delegates are

beginning to familiarize themselves with the issues coming before

the House June 25-27 in Washington. DC. The ANA Bylaws Com-
mittee will be putting forward proposed changes in the structure of

the association. A meeting of all delegates and other interested

members is scheduled for Thursday. May 29 from 1:00 p.m. to 4:00

p.m. at NCNA Headquarters.

One of the key proposals would establish two associate organi-

zational members (the existing United American Nurses for col-

lective bargaining) and a newly formed center for workplace advo-

cacy. The National Labor Assembly of the UAN will be meeting

prior to the House of Delegates and representatives to the new
workplace advocacy organization will meet immediately following

the House of Delegates. Since this is an inaugural meeting for the

latter group, we are hoping that all the North Carolina delegates

can stay for that event.

Nursing Regulation

in the 21 st Century

A Board of Nursing

Videoconference Update

An overview of current Board initiatives

by the Executive Directorand Departmental Directors

with a Question & Answer Session

Moderator— Carol Swink, Associate Executive Director

North Carolina Board of Nursing

March 21 , 2003

9:30 a.m. -12:30 noon

Videoconference sites:

Asheville Greenville Raleigh

Charlotte Hickory Rocky Mount
Fayetteville New Bern Wilmington

Greensboro Winston Salem

For Agenda and Registration Information

Visit the Board's Website at www.ncbon.com

Each year. NCNA asks districts and individuals to support our

ANA delegates by making a contribution to the ANA Delegates'

Fund. Although the delegates get some financial support from

NCNA, it is rarely enough to defray their expenses. We anticipate

that expenses will run approximately $700 this year. Please send

contributions to: ANA Delegates Fund. NCNA. P. O. Box 12025.

Raleigh. NC 27605-2025.

The NCNA delegation will be lead by NCNA President Martha

Barham.

Other delegates are:

Linda Brown District 11

Dona Caine District 13

Naomi East District 34

Bette Ferree District 9

Ernest Grant District 11

Mary Holtschneider District 11

Hazel Moore District 30

Susan Pierce District 11

Pet Pruden District 27

Dennis Sherrod District 27

Gene Tranbarger District 30

Barbara Jo Foley District 11

(first alternate)

/Difference
*m

MSN or Post-master's

Certificate

Flexible, customized,

in-demand specialities

On-line programs

Distinguished faculty

Financial aid assists

80% of our students

Interdisciplinary

collaboration with

Duke Medical Center

and Duke University
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I
Duke University School of Nursing

Office of Admissions and Student Services

DUMC3322 • Durham, NC 27710

Toll-free: 1-877-415-3853 • http://www.nursing.duke.edu

admissions@son3.mc.duke.edu

DUKE UNIVERSITY MEDICAL CENTER
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2003 General Assembly

2003 GA Session Opens— January 29, 2003

January 29, 2003

The legislative session opened on Wednesday January 29. The

first, and most important, item on the agenda was the election of

the Speaker of the House and the President Pro Tern of the Senate.

The Senate elected Senator Marc Basnight for his sixth term as

President Pro Tern.

The Speaker election for the House did not go as smoothly. The

members of the House came back into town with a 60 - 60 split

after Representative Mike Decker, R-Forsyth, announced on Fri-

day January 24 that he had switched to the Democratic Party. Rep-

resentative Decker's switch to the Democratic Party was a surprise

to both parties. He made the change to support Representative

Jim Black. D-Mecklenburg, for a third term as Speaker of the House.

Representative Decker has been one of the most conservative

members of the House for the past 18 years. With the change. Rep-

resentative Decker promised to stay committed to his philosophy

and principles.

This move changed the elected majority of 61 to 59, in favor of

the Republicans, to an even 60-60 split between the parties. The

day before the General Assembly opened, the Republican caucus

met and had changed their support for Speaker of the House from

Representative Leo Daughtry, R-Johnston. to Representative

George Holmes, R-Yadkin. Representative Holmes has served in

the General Assembly for 26 years. After Representative Holmes

was nominated. Representative Danny McComas, R-New Hanover,

nominated Representative Richard Morgan. R- Moore. The Demo-
cratic nomination was Rep. Jim Black, R- Mecklenburg.

In order to elect a Speaker of the House, a nominee must have

the majority of the possible votes. This means if everyone is present,

they must have 61 votes out of the 120 seats in order to be elected.

On Wednesday, there were five votes for Speaker. Representative

Black received 60 Democratic votes. Representative Holmes re-

ceived fifty-five Republican votes and Representative Morgan re-

ceived five votes from dissident Republicans. Each round came

out with the same numbers and the same members voting in the

same order. The House adjourned late on Wednesday and came
back again on Thursday morning. One vote for Speaker was taken

on Thursday with the same results. The House recessed three addi-

tional times on Thursday and went back into session for the last

time at 6:00 pm. This opening and closing of the session was an

attempt to cut deals and hope that one of the candidates would

come back into the chamber with the 61 votes needed to be speaker.

They agreed to return on Monday, February 3.

The real star of the week at the General Assembly was the

House's Principal Clerk Denise Weeks. Denise presided as Chair

while members tried to stay with or get around the rules of the

Mason's Manual of Legislative Procedure. Denise did a great job

and some members jokingly said that the body needs to make her

the Speaker. Denise was very professional with each debatable

question with so much at stake for both parties and the state as a

whole. It is clear that she has studied the manual and made her

calls with respect and authority.

Once they failed to reach a decision on Thursday, the Republi-

cans offered a proposal for Co-Speakers with a sharing of the power.

George Holmes presented a written document to the Democrats

outlining how this might work. Representative Black still would

not rule out that he might possibly get the one vote he needed to

win the seat.

Two Gavels for Two Speakers

The House of Representatives came back to Raleigh on Mon-
day, February 3. When they left on the previous Thursday, they had

voted six times, but still had not elected a Speaker. Again, it was

not business as usual for them. They neither had a speaker nor a

deal to elect a speaker. The gallery was full of guests. The House

began the normal Monday evening session at 7:00 pm with the open-

ing prayer and the pledge of allegiance. Announcements were made

and then the House adjourned until Tuesday at 2:00 pm.

The House had the same schedule on Tuesday, opening and clos-

ing the business of the House at 2:00 pm and again at 4:00 pm. Each

time it only took a few minutes. The House remained without a

speaker and there was no activity. The Republicans had been in

favor of co-speakers and this position did not change. The Demo-
crats, however, were not as open to co-speakers. Before the elec-

tion of co-speakers many details had to be worked out. These de-

tails included important procedural rules, such as:

• who appoints the committee chairs and committee members?
• who presides over the floor and on what time schedule?

• who receives the best office?

• how many office assistants would each speaker need?

• would the speaker's salary be divided or the full salary given to

both

• who would get the Speaker's parking space?

The House went into session at 4:00 pm on Wednesday. February

6. Once the session started, the action began immediately. There

were two votes to elect Representative Jim Black as Speaker of

the House. Both votes resulted again in a 60 to 60 tie. No majority

was received. Supporters of Representative Holmes realized that

he would not receive the needed votes to become Speaker. Two
motions were made to adjourn and both motions failed. After these

two motions failed, a motion was made to proceed with the election

of the Speaker. This motion passed with the support of 12

Republicans joining with the 60 Democrats. These 12 Republicans

stand a good chance of being appointed to key committees if they

so choose.

Harold Brubaker, Asheboro

Debbie Clary, Cherryville

Michael Gorman, New Bern

Robert Grady. Jacksonville

Julia Howard, Mocksville

Carolyn Justice, Hampstead

Stephen LaRoque, Kinston

Daniel McComas. Wilmington

David Miner, Cary

Richard Morgan. Pinehurst

Wilma Sherrill./4s//m7/e

Keith Williams. Hubert

The logjam was finally broken. The motion was made to elect

co-speakers. The nominees were Representative Jim Black (D-

Mecklenburg), a 67-year-old optometrist, and Representative

continued on page 8
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Legislative Update

NCNA Day at the Legislature

April 2, 2003

Wednesday, April 2. 2003 is the day that we are going to cel-

ebrate the first 100 years of nursing at the General Assembly. Our
goal is to have 10.000 nursing students and nurses from across the

state join with legislators and other dignitaries to celebrate this cen-

tennial anniversary. We are inviting the following groups of nurses:

• nursing students & faculty from every school of nursing in the state

• nurses representing every former hospital school of nursing.

• nurses representing other hospitals

• nurses representing specialty organizations

Overview of the NCNA Day at the Legislature

3 Parade — The parade will begin at the Civic Center and go

down the Fayetteville Street Mall, circle around the State Capitol

Building, go down the Bicentennial Plaza and end up in the large

grassy area between the Legislative Building. Legislative Office

Building and the Department of Public Instruction. Participants

will gather by groups at the Civic Center at 1 1 :30 a.m. We are in the

process of asking street vendors to be on location so participants

can purchase hot dogs, sandwiches, soft drinks, etc. before the pa-

rade. We are working with the Raleigh Police Department to coor-

dinate the parade route.

Participating schools, institutions and specialty organizations will

be grouped alphabetically by type of organization. The order will be:

1. Members and former members of the Board of Directors of the

NC Board of Nursing

2. Board of Directors and members of the NC Nurses Association

3. Members and former members of the Board of Trustees of the

NC Center for Nursing

4. Board of Directors and members of the NC Licensed Practical

Nurses Association

5. Nursing students and faculty of schools of nursing (alphabetical

by school name)

6. Nurses representing former hospital Schools of Nursing

7. Nurses representing the remaining hospitals

8. Members of specialty nursing organizations

Banner — Each school, institution and organization will have its

own banner. We are planning for these to be six feet long and ap-

proximately 2.5 feet high. They would be carried at chest level by

the participants on the organization's front row.

Buttons— Each participant will be given a button stating that we
are "The Voice." Nursing scholars will be honored with a special

button. Since the scholarship program is funded by the General

Assembly, this is a wonderful way to put faces with their funding.

(We will also be seeking additional funding for this program dur-

ing the 2003 legislative session.)

3 Dignitaries— There will be a reviewing stand as the participants

reach the grassy area. We have invited the Governor, Lt. Gover-

nor. President Pro Tempore of the Senate and Co-Speakers of the

House to bring brief greetings. We have also invited our thirteen

Congressmen and two Senators. On the reviewing stand will be

members and former members of the General Assembly who have

been named NCNA Legislators of the Year. As a special guest, we
have invited Congresswoman Lois Capps. RN, California, who will

be starting her fourth term in the United States House of Repre-

sentatives. We have asked her to speak about how important it is

for nursing to have a place at the table and how she has been able

to effect change at the national level.

3 Historical Markers— The Centennial Committee has commis-

sioned two historical markers to commemorate the 100th anniver-

sary of the North Carolina Nurses Association on Oct. 28. 1902

and the North Carolina Board of Nursing on March 3. 1903. Repli-

cas of the markers will be on display. The markers will be placed

outside the headquarters of the NC Board of Nursing and the NC
Nurses Association.

3 Preparing for the Day at the Legislature — Because our goal for

the day is to have 10.000 nurses and nursing students gather together,

many of our regular Day at the Legislature educational activities

will need to be done ahead of time. Information will be placed on

the website about nursing and health care issues coming before the

2003 General Assembly. Participants are encouraged you to write a

letter to their representatives and senators and either deliver it per-

sonally to them on April 2 or send it to them in advance.

3 Registering for the Day at the Legislature — There is no cost for

this year's Day at the Legislature. However, we are trying to get as

accurate a count as possible, so we would ask that you complete

the form at the bottom of the page and either fax or mail it to NCNA.
We also must let the Raleigh Police Department know by March 1

how many participants we can expect so that they can begin to

make their parade plans.

3 A Day to Remember— This should be a wonderful day for nurs-

ing in NC Just as the gala celebration in October seemed to re-

energize the nurses who attended. April 2 will be a day that none of

the participants or legislators are likely to forget. See you there!!

Day at the Legislature Registration Form

Name Work Phone

I
Address

City
.
Zip_

Home Phone

Email

Please return form to NCNA, P. 0. Box 12025, Raleigh, NC 27605 • Registration Deadline is February 28, 2003
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National Legislation and Regulation

Nurse Reinvestment Act

On January 24, 2003, the U.S. Senate approved $20 million in

new federal funds for the Nurse Reinvestment Act as part of the

omnibus appropriations bill for fiscal year 2003. Neither the

President's budget nor the House's budget contained money for

this act which was signed into law on August 1 , 2002. On February

12, a conference committee of the House and Senate agreed to

fund this act at $15 million. The Act authorizes scholarships and

loan repayments to nursing students who agree to work in short-

age areas, loan cancellations for nursing faculty, grants for geriatric

nurse education and grants to encourage nursing best practices, such

as those in the ANCC Magnet Recognition Program.

Proposal to Amend Homebound Requirement

Senator Susan Collins, R-Maine, introduced the David Jayne

Homebound Modernization Act, on August 1 which is designed to

amend the Medicare home health statute that currently requires

that an individual be confined to the home in order to receive vital

and life supporting services. The bill would provide an exception

to the homebound rule for 1) individuals who have a medical diag-

nosis that is irreversible and neurologically and/or muscularly de-

generative, 2) individuals who need assistance with three or more

of the five activities of daily living, or 3) individuals who are only

able to leave the home because of one or more of the qualifying

services provided under the Medicare home health benefit makes

it possible for them to functionally do so. The "homebound rule"

was put in place in the 1960's when most people with significant

disabilities could not get out of the house.

In response to this proposed legislation, the Centers for Medi-

care and Medicaid Services (CMS) issued new instructions related

to the existing law. These would allow Medicare beneficiaries to

leave their homes for a short time for special occasions, such as

family reunions, graduations, funerals, etc. It further clarifies the

rule by saying that the determination should be made over a pe-

riod of time, not on a daily or weekly basis so that a few special

trips would not disqualify a patient. However, supporters of

Senator Collins' bill, say that CMS has not gone far enough. With

new technological advances, patients are able to leave their home,

but it doesn't mean that they are any less ill.

Community Health Centers

In October the House and Senate approved a compromise bill

that reauthorizes the federal community health center program for

another five years. It increases funding from $802 million to $1.3

billion. In 2002, the Department of Health and Human Services

funded 171 health center sites and gave 131 grants to existing cen-

ters to help them expand services. The bill also reauthorizes the

National Health Service Corps by allocating $146 million in schol-

arships and loan repayment incentives for health care workers who
choose to provide care in underserved areas. President Bush signed

the bill later in the month.

Health Quality Standards

The Institute of Medicine has urged the government to establish

unified health quality standards and should reward high quality

health care by paying the best providers, hospitals, nursing homes
and HMOs higher fees and bonuses. The report focuses on federally

funded programs which serve over 100 million Americans. These

programs include Medicare, Medicaid, CHIP, VA, Indian Health

Service and Defense Department Tricare.

The report makes the following specific recommendations:

• The government should issue standards within two years on how
to evaluate 1 5 common health conditions (diabetes, depression,

asthma, heart disease, stroke, etc.)

• By 2007. health providers should submit quality data on the treat-

ment of these 15 conditions.

• Each of the six programs should publically report the findings

by 2008.

• Health care providers who receive "exemplary levels of perfor-

mance" should receive five to 15 fifteen percent higher reim-

bursement.

• Health care providers should computerize their medical records

to facilitate quality evaluation.

• Congress should pass legislation that would encourage the cre-

ation of a national health information system.

Loan Forgiveness Program

Representatives Loretta Sanchez (D-CA) andThomas Tancredo

(R-CO) have introduced HR501,The Nurse Loan Forgiveness Act

of 2003. The legislation would establish a student loan forgiveness

program to encourage young people to enter and continue in the

profession. Nurses who stay in a medical facility or approved health

care setting for at least five years would be eligible for up to $17,000

in loan forgiveness.

Medical Record Privacy

The Department of Health and Human Services completed the

first federal patient privacy regulations which gives patients

protections of their medical records. Institutions and other health

care providers will have to comply with the following regulations

by April 14, 2003.

• Patients must give specific authorization before covered enti-

ties could use or disclose information to an employer.

• Patients will be able to access their personal medical records

and request changes to correct any errors.

• Covered entities will need to provide patients with written notice

of their privacy practices and the patient's privacy rights. Patients

will be asked to acknowledge receipt of this information.

• Pharmacies, health plans and other covered entities must ob-

tain authorization by the patient before they can send them

marketing materials. A

Legislative Update continued from page 6

Richard Morgan (R-Moore), a 50-year-old cattle rancher and

insurance broker.The final historical vote was taken and passed 89

to 31, with the House erupting in applause. All 60 Democrats voted

in favor of the co-speakers and 29 Republicans voted in favor. It

may be important to note that the Democrats supported

Representative Black through all votes.

Other states have shared the power in the past, but this is the

first time for North Carolina. New waters are being tested and it

may take some time for the waves to settle down. The work of the

people of North Carolina begins for the North Carolina House of

Representatives! A

Tar Heel Nurse March - April 2003



National News

Actions of the Board

The NCNA Board of Directors met by

conference call on January 23 and took the

following actions:

• Approved the minutes of the December

4 meeting

• Received the 2002 end-of year financial

report.

• Received an update on availability of

funds to purchase five website modules

which will allow NCNA to be more in-

teractive with their members.

• Received the resignation of Mike
Boucher as Triangle Regional Director

and identified two members who would

be ask to complete his term.

• Approved the following NCNA mem-
bers to serve as Consumer Organizations

Nurse Liaisons.

/ Donna White — NC County

Commissioners Association

/ Kimberly Gordon —
Coalition for Better Health

• Appointed a Policy Review Committee

to be chaired by Vice President Bette

Ferree.

• Approved the support of legislative ef-

forts by the following coalitions:

/ NC Covenant for Children

/ NC Woman United

/ NC Coalition Against Sexual Assault

/ NC Coalition Against Domestic

Violence

/ NC Health Access Coalition

• Received an update on the status of the

tenants renting space at NCNA Head-

quarters

• Received reports from regional directors

on activities within their regions.

• Discussed the implications of the small-

pox vaccination program implemented

by President Bush.

• Received an update on the ANA Com-
mission on Workplace Advocacy and the

drafting of bylaws for the new autono-

mous organization if the ANA Bylaws

pass in June. A

Accelerated Nursing Programs

The Legislative Network for Nurses de-

veloped a special report based on research

conducted by the American Association of

Colleges of Nursing (AACN ) entitled "Ac-

celerated Nursing Programs:A Solution to

the Nursing Shortage."

Accelerated programs have proliferated

over the past 12 years. In 1990,31 acceler-

ated baccalaureate programs and 12 generic

master's programs were offered. In 2002,

there are 90 BSN programs and 27 master's

programs. An additional 24 accelerated

BSN are in the planning states. Most of the

BSN programs are 12 to 18 months and the

generic master's programs are 36 months.

Admission standards typically require a

minimum of a 3.0 GPA.

The second-degree students have several

characteristics and expectations in com-

mon.

Expectations:

• Higher academic expectations

• Eager to gain clinical experiences

• Compressed program is key motivator

Characteristics:

• Not afraid to challenge their instructors

• Varied backgrounds, e.g. MDs from

other countries,

• Competitive and maintain high grade

point averages

• Almost always pass NCLEX-RN exam
on first attempt

• Involved in university organizations

• Actively engaged in research

• Inquisitive and sophisticated consumers

of higher education who actively pursue

learning opportunities.

Many employers are partnering with

schools to offer tuition repayment to gradu-

ates. They are enthusiastic about the wide

range of skills that the second-degree gradu-

ate brings to the workplace.

DifferenceDuke
Step Beyond the Traditional Boundaries of Nursing

reers Begin at

The Duke University School of Nursing

MSN or Post-master's Certificate

in Clinical Research Management

• Be at the forefront in one of nursing's newest

career fields

• Manage clinical research in academic and industry

environments

Personalize your program with courses

from a variety of specialties including:

• Nursing Informatics

• Nursing and Health Care Leadership

"
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Complete your degree on campus or online with limited campus commitment

Comprehensive Financial Support Available

Duke University School of Nursing • Office of Admissions and Student Services

DUMC3322 • Durham, NC 27710 • Toll-free: 1 -877-41 5-3853

http://www.nursing.duke.edu • admissions@son3.mc.duke.edu
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Regional News

What's Happening in the Northeast Region?

The Northeast Region is making plans for a regional meeting

during September 2003. Plans are to include district members and

school of nursing students. More information will be available in

the future. Highlights from individual districts include:

District 17

Every year in May District 17 hosts the "Light-A-Candle" cer-

emony honoring nurses for the special services they provide. Light-

ing of the candles takes place at dusk on the front lawn of the Jo

Story Senior Center at 701 Jackson Street in Roanoke Rapids, NC.

In 2002 over 300 luminaries were purchased for a $1 donation in

honor of or as a memorial to a nurse or other health care worker or

volunteer. Several nurses had multiple candles that were dedicated

to them. Money collected from the sale of candles is used for schol-

arships for nursing students and to send nursing delegates from

District 17 to the NCNA convention. Plans are underway for an-

other successful fundraiser this year.

District 20

District 20 members held a successful donut sale to raise funds

to support scholarships for nursing students and to support del-

egates to the NCNA convention. Members are planning their tra-

ditional annual Nurses Appreciation Dinner for May 2003. The

dinner is hosted at the Sheraton in Rocky Mount. Family and friends

are invited to participate in the affair that is a celebration of the

important role nurse's play in the health care arena. The formal

affair also includes a speaker and members provide small gifts for

participants. The highlight of the evening is the installation of the

newly elected district officers during a candlelight ceremony. The

presence of family and friends makes this a special and memorable

occasion to elected officers.

District 27

District 27 met at Wilson Memorial Hospital in October 2002 to

discuss upcoming plans for the year.

District 30

This year District 30 continued their "Project Santa" tradition

of adopting residents of the Pitt County Community Shelter. This

is the third year District 30 has participated in the program. They

adopted two children and their mothers who were living at the Pitt

County homeless shelter. The children were a boy age six and a girl

age five and a half. Gifts were collected at the District's Christmas

dinner held December 10 at the Beef Barn in Greenville. Gifts for

the children included coats, hats, mittens, scarves, boots, shoes, pants,

shirts, dress, socks, underwear, board games, basketball and stuffed

animals. Trie mothers were provided baskets of personal care items

such as lotions, powders and body sprays. All the items were deliv-

ered to the shelter director for the recipients to open on Christmas

Dav. A

4 Each year, District 1 7 honors nurses by placing

luminaries to acknowledge their sen ice to the

community.
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Guidelines for Quality

in Nursing Homes

The Center for Medicare and Medicaid Services (CMS) has

developed ten quality measures that consumers can use to review

a nursing home's quality of care. These measures distinguish be-

tween short-stay (those patients who have been released from a

hospital, but need skilled nursing care for a while longer) and long-

term residents (those patients who can no longer live alone due to

chronic illness or disability).

North Carolina is one of six pilot states which has been charged

to provide consumers with new information about the quality of

care at individual nursing facilities. This pilot project is part of the

Nursing Home Quality Initiative which was formally launched by

the Department of Health and Human Services in November. The

Department, in conjunction with the NC Institute of Medicine and

the Medical Review of NC, has developed a guide that explains in

lay language the CMS measures of nursing home quality. NCNA is

one of fifteen organizations which has endorsed this guide.

The North Carolina guide focuses on eight quality measures. For

each of the measures, it asks the following questions: What does the

measure tell me? Why is the measure important? What does a high

percentage on this measure mean? The following is an example of

the information contained in the guide on one of the measures.

Percentage of short-stay residents with pain

What does this measure tell me? The percentage of

residents who have experienced some pain every day or very

bad pain at least once during a seven-day assessment pe-

riod.

Why is this measure important? The goal with short-

stay residents is recovery and discharge from the nursing

home. If left untreated, pain can block recovery and cause

further loss of a person's ability to function physically and

mentally.

What does a high percentage of this measure
mean? When considering this measure, keep in mind that

residents can choose whether or not to take pain medication.

Someone who chooses not to take pain medication may re-

port consistent pain; however, this would not reflect on the

nursing home's ability or willingness to manage pain in its resi-

dents. A high percentage of short-stay residents with pain is

not ideal. If a nursing home has a high percentage on this

measure, you should ask the administration about the facility's

pain management practices.

You may get complete information on the North Carolina

guide by going to www.dhhs.state.nc. us/ltc. To see how nurs-

ing homes in your area compare on the measures, go to

www.medicare.gov/nhcompare/home.asp.

Posting Nursing Staff Numbers

Another part of the Nursing Home Quality Initiative is posting

staff numbers in 17,000 nursing homes nationwide. Beginning Janu-

ary 1, 2003. nursing homes across the country are required to pub-

licly post the number of licensed (RNs and LPNs) and unlicensed

nursing staff (nurse aides ) directly responsible for patient care. This

information will need to be reported quarterly to the Centers for

Medicare and Medicaid Services (CMS) and will available to the

public. A

UNC
SCHOOL OF PUBLIC HEALTH

DEPARTMENT OF
HEALTH POLICY

AND ADMINISTRATION

Information

Sessions

Certificate in Community Preparedness & Disaster Management
A second cohort leading to a Certificate in Community Preparedness

and Disaster Management begins distance-learning courses in July 2003.

Targeted to community leaders in emergency management, health services

and public health, participants will improve their knowledge of

management systems used to prepare for, and to respond to. natural and

man-made disasters, including terrorism.The four courses comprising the

certificate are completed in twelve months and can be credited towards

the Executive Master's Program MPH or MHA degree. Visit

wwu.sph.unc.edu hpaa academic disaster.htm .

MPH/MHA Executive Master's Program

US News and World Report has ranked the Executive Master's

Program, School of Public Health. University of North Carolina at Chapel

Hill as the #2 health services administration program in the country. For

over 34 years, physicians, nurses, administrators, educators and other

employed health care professionals have attended distance-learning

courses in pursuit of the Master of Health Care Administration (MHA)
or Master of Public Health (MPH ) graduate degree. The NC East cohort

begins class in August 2003 at sites located in Elizabeth City. Fayetteville.

Rocky Mount, and Wilmington. Classes will meet on Mondays from 1:00

- 8:00 pm in these cities plus 4 days at UNC-Chapel Hill in May and August.

(Note: Three additional attendance models include the National cohort

which begins class at UNC-Chapel Hill each May with eight straight days

of class in May, August and December; the NC West cohort which begins

class in August 2004 and will meet on Wednesdays from 1:00 pm -8:00 pm
at sites projected for Asheville. Charlotte, and Winston-Salem; and the

NC Evening cohort which begins class in August 2004 and will meet on

Mondays and Wednesdays from 5:00 pm - 8:00 pm in Durham.) Visit

www.sph.unc.edu/hpaa/academic/execmaster.htm .

GRE PREP for Graduate School

Many candidates applying for admission to graduate school are not

admitted due to "rusty" skills in basic math and vocabulary.The Executive

Master's Program sponsors GRE PREP for Graduate School in order to

help candidates to any graduate school prepare for the GRE Computer

Based Test. Workshops will focus on test taking tips/strategies, assessing

your current GRE potential, and reviewing math, algebra and word

problems. Fees to the four-day course range from $10 to $75. a fraction of

the cost charged bv commercial companies. Courses are scheduled for

Greenville (February 6. 7, 21. 28): Wilmington (February 12. 13. 26. 27):

Raleigh (March 6. 7. 27. 28 ): Laurinburg ( April 10. 1 1 . 24. 25 ): Goldsboro

(May 3, 4. 12, 19); and Rocky Mount, (July 10, 11, 12). Visit

www.ACMNC.com

Information Sessions

Briefings and exhibits that describe these off-campus programs are

conducted in North Carolina. South Carolina and Virginia. Sponsored by

the Department of Health Policy and Administration, briefings provide

an overview of entrance requirements, tuition, courses, and distance-

learning models used to teach courses in Asheville. Charlotte. Chapel Hill.

Durham. Elizabeth City. Fayetteville, Rocky Mount. Wilmington, and

Winston-Salem. Visit www.ACMNC.com

Questions?

Brochures for each program and a schedule of information sessions

are available at www.ACMNC.com or by contacting Mr. Fred Sexton at

ACMNCC5ACMNC.com or 919-791-0810. Detailed information is also

available at www.sph.unc.edu/hpaa/academic/execmaster.htm or by

contacting Mr. Gary Palmer at emptgunc.edu or 919-966-7368.

Sponsored by the

Executive Master's Program in Health Care Administration

Department of Health Policy and Administration

School of Public Health.UNC-Chapel Hill
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State News

The Great )

The Great 100 was established in 1989 to recognize excellence in nursing practice and to raise

money for nursing scholarships in North Carolina. Each year 100 nurses in direct care nursing,

nursing adminstration and nursing education are honored at a black tie event. This gala event

will be held Saturday, October 4, 2003 at the Koury Convention Center. NCNA has always

supported the Great 100 by including a nomination form in the March/April issue of the Tar Heel

Nurse. In addition to the form on the facing page, nominations must include information on the

nominee on the following six statements:

• Promotes and advances the profession of nursing in a postive way in the practice setting or in

the community and actively seeks ways to support nurses and other health care providers.

• Demonstrates integrity, honesty and accountability, and functions within their scope of practice

• Displays commitment to patients, families and colleagues.

• Demonstrates caring and assists others to grow and develop.

• Radiates energy and enthusiasm and contributes/makes a difference to overall outcomes in

the practice setting.

• If your nominee were chosen, in one sentence what makes this person an outstanding nurse?

For additional information about the Great 100, visit their website at www.greatl 00. org.

NCNA Receives the

Mentor of Distinction Award

The North Carolina Nurses Association received

the 2003 Mentor of Distinction Award given annually

by the Women's Business and Professions Advisory

Council. Executive Director Meg Conner, who also

founded the organization 26 years ago. presented the

award to Martha Barham and Sindy Barker.

The organization works with various universities

to foster mentoring within their institution and the

broader community. Career Mentoring Works! was

published in 2001 and is in its fourth edition. The

Women's Business and Professions Advisory Council

is an educational organization, not a membership

group. A

Left to right: Sindy Barker, Martha Barham, Meg Conner
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The Great 100, Inc.

Nomination Application

Log No.

Nomination Criteria: Current unrestricted RN license; actively practicing nursing in North Carolina at time ofnomination. Current members

ofGreat 100 Board, Steering and Selections Committees may not be nominated or nominate others. All information must be provided on this

form for the nomination to be considered. No curriculum vitae/resumes will be accepted.

(Please print or type)

Nominee Home Phone (

.

Nominee Home Address.

Nominee Employer

Employer Address

RN License Number

Job Title.

Work Phone (

_

_County_

Nominator's Signature_ Phone

State

_Address

Expiration Date

.

Nominee Practice Category (assign % of time in each):

Clinical Q Administrative/Management Education

Academic Preparation (check ALL applicable)

ADN Diploma 3 BSN MSN Doctorate Q Other

Years Experience as Registered Nurse:
.
years

Professional Involvement (memberships, committees, offices, etc/

Work Related:

Other Activities (church, community, etc.):

Honors & Awards:

Certification (from ANCC or other specialty organization):

This form may be duplicated. Nomination deadline is March 31, 2003.
Nominations postmarked after this date will not be eligible.

Mail the completed application to:

The Great 100 Selections Committee, PO Box 4875, Greensboro, NC 27404-4875. Website: www.greatl00.org

March - April 2003 Tar Heel Nurse 13
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State News

"GOOD EVENING, and welcome to FAMILY FOCUS!"

from Cable 7 Television, Greenville, NC
by Lou W. Everett, EdD, RN, LMFT, District 30

Because of her research and work with

families, Lou Everett, EdD, RN, LMFT, a

nurse-researcher-educator and currently

Professor and Associate Dean for the Un-

dergraduate Program at the ECU School

of Nursing at East Carolina University was

invited by Cable 7 Television. Corhan Com-
munications, Owner and President. Mr.

Henry Hinton to host a new show for the

local community. (Mr. Hinton's wife.

Debbie is a nurse). This invitation was is-

sued immediately after her guest appear-

ance in 1999 on "Talk of the Town." in which

she discussed the outcomes of her study on

"Factors that Contribute to Stepfather-

Stepchild Relationships. With the encour-

agement of Troy Dreyfus, who was work-

ing with Cable 7 at that time and Henry

Hinton. she conceived the program idea, ne-

gotiated it with the manager/producer and

structured its mission to inform the public

about health care matters, such as functional

and dysfunctional communication patterns,

disciplinary approaches, and problematic

aspects of family functioning. Michael

Buscemi serves as the show's producer, and

works directly with Lou and her guests on

the set.

This television series began September

1999 and is called "Family Focus." It ad-

dresses the developmental stages of indi-

viduals/families throughout the life span. Its

purpose is to promote strong families: the

building blocks of our society. Among other

traits, strong families demonstrate effective

communication, commitment, appreciation,

effective coping ability, and spiritual

wellness. This program has offered the pub-

lic an avenue to identify characteristics of

healthy families, discuss sensitive family

matters, and define successful solutions.

A new program is taped in the studio

every other week and the show airs four

evenings each week during prime viewing

time. Lou uses this opportunity to heighten

the public's awareness of the contributions

nurses make to society, while at the same
time, providing viewers with education

about how to enhance the health of their

families and support those experiencing ill-

nesses, whether the illness is emotional or

physical in origin. Guests most often have

been nurses in the community who portray

a positive image of nursing and exhibit the

expanded roles of nurses. Some of the other

guests have included licensed marriage and

family therapists, psychiatrists, social work-

ers, lay persons, and student nurses. One
who has developed and continues to teach

an elective university course on Successful

Stepfamily Living. Lou challenges and men-

tors student nurses to assume a more ac-

tive role in portraying a professional image

in front of a camera and audience by hav-

ing them serve as her guests.

Lou was recipient of the Sigma Theta

Tau Regional 7 Public Media Award "for

excellence on disseminating health informa-

tion to families and promoting the image

of nursing in 2001 for her program on

"Breast Cancer Awareness." She and guest,

Sylvene Spickerman, MSN. RN, Professor

Emeritus. School of Nursing. East Carolina

University, discussed the importance of

women regularly checking their breasts,

having regular mammograms, and yearly

physical exams by their health care provid-

ers. During the show, Sylvene also used a

table breast model to teach viewers how to

perform self-breast exams and beads to

demonstrate the size breast lumps might be

when discovered by the individual, a health

care provider, or the mammogram.
Some of the other topics that have been

discussed on Family Focus include the fol-

lowing:

Successful Stepfamily Relationships

Shortage of Nursing: Impact on the

Public

What it's like to be a Student Nurse

Men's Health Care Issues

Coping with Disasters: The Aftermath

of 9/11

Hurricane Floyd

Anxiety and PTSD
Preparing for Role Changes when a

"Couple " Becomes Pregnant

InVitro Fertilization

Nurse Midwifery

Growth and Development during the

Various Stages of Childhood

Preventing Substance Abuse in Adoles-

cence

Exercise for Healthy Families

Leaving Home and Beginning College/

Parents Letting Go
Preparing for Retirement

Coping with Chronic Illnesses

Lou Everett

(Parkinson's. Diabetes, etc.)

• Visiting the Hospitalized Family

Member
• Dealing with Losses during the Holidays

• Successful. Prevention of Farm/Home
Accidents

• Safety for the Toddler and Other Small

Children.

Beta Nu Chapter has again nominated

Family Focus for the Sigma Theta Tau Re-

gion 7 Public Media Award this year for its

segments on men's health issues. It is the

only program of its kind in the state. The

impact of this show is potentially three-fold:

broadening the public's knowledge of the

depth and scope of nursing in addressing

health care disparities: using nursing's spe-

cialized knowledge and practice expertise

to provide leadership to families through

emphasis of traits of healthy families, effec-

tive ways of handling socio-behavioral

problems: and serves as a role model for

other nurses in the nation to disseminate

information through media, demonstrating

to nurses the multiple opportunities for cre-

ating images of nurses as knowledgeable

and caring professionals.

While Lou's professional roles are men-

tioned in the introduction, she is first to

admit her most cherished, important roles

in life are those that she shares in her fam-

ily as wife, mother, mother-in-law, step-

mother, and grandmother. Is it any won-

der that her most outstanding contributions

to nursing have centered on family health

and family functioning, with particular em-

phasis on the socio-emotional health of chil-

dren, and that she is so committed to assist-

ing others through her television program

to achieve what she values most? A
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Smallpox Update

Smallpox Vaccination Program

In November, the United States Congress passed the Home-
land Security Bill which includes a smallpox vaccination plan for

health care workers. On December 13, President Bush recom-

mended vaccinations for 500,000 hospital workers followed by mil-

lions of firefighters, police and other health and rescue personnel

who would be first responders in the event of an outbreak of small-

pox. Registered nurses are among those included in both the first

and second phases of the plan. Ultimately the plan calls for the

vaccination of 10 million first responders.

The National Network for Immunization Information conducted

a survey of health care workers. While most nurses support the

federal government's plan to vaccinate health care workers on a

voluntary basis, the majority lacked critical information about the

vaccine. Of all health care workers,69% favor the vaccination pro-

gram. Sixty-three percent said they would volunteer to be vacci-

nated, but 13% said they would not and another 24% are unsure.

ANA has been one of the first groups to urge the President to

delay smallpox vaccination plans. In a letter to President Bush on

January 17, ANA President Barbara Blakeney, stated that ANA
wants people to be able to make informed decisions about whether

or not they should be vaccinated. She indicates that several issues

remain unanswered and must be addressed before the program

moves forward.

Potential transmission of the vaccinia virus to patients and family

members. Many people, including pregnant women, people with

weakened immune systems and people with skin conditions should

not receive the vaccine. Patients must be protected against acci-

dental exposure of the vaccine through contact with hospital work-

ers who have received it. Although the vaccine cannot transmit

smallpox, it could cause serious and life-threatening illnesses to

vulnerable people who come in contact with the vaccine.

Right of coverage of medical costs associated with receiving the

vaccine. A fund should be established to assist anyone who is in-

jured from receiving the vaccine or coming in contact with some-

one who has received it. An existing compensation fund assists

people injured by other vaccines, but does not cover smallpox.

Vaccine manufacturers and those administering it have been of-

fered immunity under the Homeland Security Act.

Utilization of safer bifurcated needles. The federal government

purchased 50 million conventional needles to ship with the vac-

cine. These needles have been outlawed for such use by the federal

government and most states. Bifurcated needles would protect

against HIV and hepatitis being transmitted from accidental needle

sticks.

Establishment of an adequate prescreening and education program.

Health care workers must be fully informed of the risk associated

with the vaccine.

Maintaining sufficient staffing during the voluntary vaccination

program. Employers must have a plan which includes strategies to

bring in additional nurses and other health care workers to provide

coverage for those who have volunteered to be vaccinated and who
suffer from adverse effects.

Compensation for lost time at work due to adverse effects of the

vaccination program. The CDC estimates that approximately 30%

of those vaccinated will feel too sick to work for one or more days.

Injured people may have access to workers' compensation pro-

grams, but these programs are unlikely to cover all medical expenses

and time lost from work.

Protection from job discrimination or retaliation for refusing to be

vaccinated. No health care worker should be penalized in matters

of pay, benefits or job status if they decline to be vaccinated. ANA
recommends that the language included in the OSHA bloodborne

disease standard for accepting or declining the hepatitis B vaccine

should be adopted in the case of the smallpox vaccine.

See below for a more in-depth presentation by Cheryl Peterson,

Senior Policy Fellow with the ANA Department of Nursing Prac-

tice and Policy on ANA's position on this issue.

Vaccine Sent to Four States

On January 24, Health and Human Services Secretary Thomp-

son signed a declaration to begin the smallpox vaccination pro-

gram. The Centers for Disease Control and Prevention delivered

enough vaccine to Connecticut, Nebraska, Vermont and Los An-

geles County in California to vaccinate almost 22,000 health care

workers.

Almost 20 states have indicated that the number of front-line

health care workers who are expected to volunteer to be inocu-

lated against smallpox has shrunk dramatically. In addition, to mis-

understandings between federal and state officials on a vaccine

delivery time schedule, state officials have cited several reasons for

this lack of support

• lack of additional liability protections for hospitals

• absence of guaranteed compensation for vaccinated health care

workers who lose time on the job

• a growing sense that a smallpox attack in not imminent

• a clearer understanding of the vaccine's risks

ANA Presents Testimony
On December 19, Cheryl Peterson. Senior Policy Fellow with

the ANA Department of Nursing Practice and Policy presented

the following testimony to the Institute of Medicine Committee on

Smallpox Vaccination Program Implementation. This committee

is charged with providing advice to the Centers for Disease Con-

trol and Prevention (See pages 17 and 18).

"I am Cheryl Peterson, a registered nurse and senior policy ana-

lyst for the American Nurses Association (ANA). The American

Nurses Association is the only full-service association representing

the nation's 2.7 million registered nurses through its 54 constituent

member associations. Our members include registered nurses work-

ing and teaching in every health care sector across the United States.

ANA appreciates the opportunity to appear before this committee

to discuss the implementation of a renewed smallpox immuniza-

tion program within the United States. Clearly, this is not some-

thing to be undertaken lightly and its ultimate success and the suc-

cess ol Inline bioterrorism protection measures will depend upon

the transparency of the plan and the trust that health care workers

and citizens have in the government to protect both the national

security and their health and safety.

'ANA recognizes that we live in a dangerous world. The threats

of terrorists, both foreign and domestic, are real and should not be

continued on page 16
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Smallpox Update

Smallpox Vaccination Program
continuedfrom page 15

taken lightly. Whenever and wherever disasters have struck, regis-

tered nurses have responded selflessly by lending their skills, time

and expertise to help victims and their families. Nurses are the

backbone of the American health care system, and they will re-

spond to this call for action as well.

"However, the response to a potential bioterrorist attack must

be weighed against a real understanding of the risk. This is par-

ticularly true when talking about Smallpox and the initiation of a

preventive vaccination program where the vaccine poses a substan-

tial health risk to those who receive it and poses a risk for transmis-

sion from one person to another, particularly in a population with a

large number of immunocompromised or otherwise at risk indi-

viduals. Given this, ANA does not believe that the risk warrants

the vaccination of the general population in a pre-event scenario.

ANA is also concerned about whether the current risk outweighs

the burden, both human and financial, that such a large vaccination

program will place on already strained health care provider re-

sources and the public health system.

"With regard to the vaccination of registered nurses and other

health care workers,ANA generally agrees that this is a necessary

step, but would urge a more measured and deliberate process that

will help to ensure that the program is implemented appropriately

and that the screening for those at risk is thorough. The 30-day

deadline for vaccinating the requisite number of health care work-

ers appears arbitrary and may result in errors that could be pre-

vented if more time was taken to allow for adequate evaluation

and review during the implementation phases.

"ANA commends the CDC on its efforts to provide guidance to

the states in the development of these plans. However, significant

policy issues remain unresolved and should be addressed prior to

beginning vaccinations of health care workers.

"ANA is particularly concerned about the potential transmis-

sion of the vaccinia virus to patients and family members. Current

guidance provides for covering the vaccination site with an absor-

bent and/or an occlusive dressing. It is unclear if this is sufficient to

protect patients and family members from transmission. While there

was only one known case of a provider to patient transmission dur-

ing the prior vaccination period, today's patient population is dra-

matically different from that of the 1960's and early '70s. The hos-

pital patient of today is more acutely ill and health compromised

than before.

"Given this, it may be necessary to consider providing paid ad-

ministrative leave for those health care workers who choose to be

vaccinated until the potential for transmission has passed. Recom-
mendations for avoiding contact and on-site literature offering

guidelines and resources in case of an accidental vaccinia virus ex-

posure must be made available in all public health settings and any

place where vaccinated health care workers are employed.

"In addition, ANA is also concerned about maintaining suffi-

cient staffing. As reported in The Washington Post, one third of 200

students recently vaccinated missed at least one day of work or

school: 75 had high fevers and several were put on antibiotics be-

cause physicians worried that they had bacterial infections in their

vaccination sites. It is inevitable that some health care workers will

have an adverse reaction requiring time off from work. The re-

sponse on the part of employers cannot be that the remaining nurses

and staff just have to work harder and longer. There must be a plan

that includes strategies to bring in additional nurses and other health

care workers to provide coverage for those who have volunteered

to be vaccinated. This also holds true for those who will be admin-

istering the vaccination. To my knowledge, there are no health

care workers whose only mission is to provide the smallpox vac-

cine. Those who will be administering the vaccine include public

health nurses and visiting nurses. It is critical that their primary

responsibilities of caring for home bound patients, administering

the flu vaccine, or other daily activities that keep our public health

system functioning must also be maintained.

"ANA continues to be concerned about the "voluntary" nature

of the decision for receiving the vaccination. Health care workers

must be fully informed on the risk associated with this vaccine. Upon
learning the risks, no health care worker should be penalized in

matters of pay. benefits or job status if they decline the vaccine.

ANA, along with the Service Employees International Union

(SEIU) and other health care unions, would recommend consider-

ation of the language within the OSHA bloodborne disease stan-

dard offering health care workers the option of accepting or de-

clining the hepatitis B vaccine as a model for addressing this concern.

"One of the most significant policy gaps, relates to the right to

coverage of medical costs associated with receiving the vaccine.

ANA would support the establishment of a federal compensation

program modeled after the one developed under the old swine flu

program or the existing one for children who suffer from other

vaccine-related illnesses. Relying on a patchwork of programs is

just not adequate to ensure coverage of the medical care needs for

health care workers, exposed patients and family members who
develop vaccine-related complications. Many health care workers

lack health insurance, and coverage for smallpox vaccination inju-

ries under state-based workers compensation programs is limited

and debatable. ANA would argue that there needs to be a pre-

sumption of compensability for related injuries and a waiver for

time periods that may exist within workers compensation laws.

"ANA is also concerned about access to safer bifurcated needles.

ANA strongly supports the development and use of a vaccine ad-

ministration system that will eliminate the potential for needlestick

injuries to occur and is in accordance with the 2000 Needlestick

Safety and Prevention Act. Bifurcated needles with integrated

safety features currently exist and can be purchased for pennies

more than conventional bifurcated needles. Health care workers

should not be denied this, preventive technology.

"Finally, ANA would support the establishment of a rigorous

daily monitoring, tracking and reporting system. Any adverse ef-

fects, mild or severe, should be reported and tracked by the local

health department and the CDC so that policy makers and the public

can fully evaluate the risk of the vaccine. This information will be

absolutely critical as the Administration moves into implementa-

tion of Phases II and III. vaccinating 10 million first responders and

eventually offering the vaccine to the general public.

The charge of this Committee is a significant one and the CDC
should be commended for engaging in this process. ANA also ap-

preciates the opportunity to serve on the liaison panel. This is im-

portant in ensuring a broad dialogue on this significant policy shift.

"Again, thank you for the opportunity to provide comments to this

Committee. I look forward to answering any questions."
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Smallpox Update

Report from the Institute of Medicine Report

The Centers ofDisease Control and Prevention (CDC) asked the

Institute ofMedicine (IOM) to convene an expert committee to advise

it and its public health colleagues on the implementation of a pre-

event smallpox vaccination program. The committee was not asked to

comment on the President's policy decision to recommend voluntary

smallpox vaccination, hut the reportfocuses on program implementa-

tion. They noted that this is an Aatvpical vaccination campaign® be-

ing neither a research study nor an ideal public health program, but is

a public health component of bioterrorism preparedness.

The committee uses the term Phase I to describe the planned vac-

cination of500,000 public health and health care workers who vol-

unteer to be part ofsmallpox response teams. Phase II refers to the

subsequent vaccination of 10 million health care and public health

workers and other emergency responders.

The following is a summary ofthe Institute ofMedicine's Report

on the Smallpox Vaccination Program Implementation

General Considerations

Unknown balance of risks and benefits

The vaccine to be used is the same calf lymph-derived vaccine

stored since the 1970's. A high proportion of the population has

not been immunized against smallpox and there is evidence that

those receiving it for the first time are more likely to experience

serious adverse reactions than those who are being re-vaccinated.

The vaccine carries significant risks for persons with various types

of immune suppression, such as HIV infection or due to cancer

chemotherapy. In addition, persons with diseases such as eczema

and atopic dermatitis are at higher risk.

In general, public health interventions are undertaken with rec-

ognition of some benefit to some individuals, no effect on others,

and the possibility of some risk to a small percentage of the popu-

lation, with expectation of overall benefit to the population receiv-

ing the intervention. This is a precautionary program and those

who assume the vaccine's risk may have a small likelihood of indi-

vidually benefitting from it. Therefore, it is imperative to highlight

the voluntary nature of this vaccination campaign.

Issues of timing

The president has given a directive for rapid implementation of

the pre-event smallpox vaccination program. Several states have

expressed the concern that the original timeframe was not realistic.

In January the CDC said that it would relax the 30-day timeline,

but the IOM had not received official word at the time of their

written report. The committee urges sufficient time between the

two phases to ensure adequate assessment and plan revision by

CDC if necessary.

Once Phases I and II are completed, they recommend that the

CDC evaluate the long-term sustainability of vaccinated smallpox

response teams. As personnel turns over, the CDC will need to

determine how they can maintain adequate numbers of vaccinated

members with the necessary expertise for each team.

Clarity

The committee urges the CDC to use consistent words when
speaking about phases, waves, stages, etc. of the vaccination pro-

gram. In addition, communications should be clear about whether

suggested action refers to pre- event (precautionary) or to post-

event (response and control ). At this point, the wording is too vague.

Although the President's stated policy is that this is absolutely a

voluntary vaccination program for hospitals, public health and

health care workers, this position needs to be continuously rein-

forced.

Compensation for Adverse Reactions

The committee notes that the Homeland Security Act of 2002

provides a federal mechanism to compensate vaccinees who are

injured due to negligent manufacture or administration of the small-

pox vaccine, but it does not cover adverse reactions that occur de-

spite non-negligent manufacture and administration. The Act does

not provide reimbursement to vaccinees for costs associated with

participating in the program when there are no instances of negli-

gence. These costs may include administrative leave (with possible

loss of salary) in order to avoid accidental infection of vulnerable

patients; lost income due to time away from work while recuperat-

ing from adverse reactions; and unreimbursed medical expenses

associated with treating adverse reactions.

Some of these adverse reactions may be covered by state

worker's compensation programs so it recommends that the CDC
and its state and local public health partners immediately work to

clarify each state's workers compensation program on coverage

for smallpox vaccine related injuries and illnesses.

In addition, public health and health care workers who partici-

pate in precautionary vaccination (and their family members who
are at risk for accidental inoculation) are inadequately protected

financially from liability, compared to the much smaller group of

health care workers who agree to administer the vaccine. The com-

mittee recommends that the CDC reach a quick resolution on the

issue of compensation.

Workforce Issues

As phase I vaccinations begin, hospitals and public health de-

partments might be adversely affected by the absence of health

care workers. Most hospitals and health departments cannot ab-

sorb staff losses safely. The committee suggests that staggering vac-

cinations might ensure safety for the vaccinees as well as their pa-

tients. In October 2002, the Advisory Committee on Immunization

Practices stated that health care workers do not need to be placed

on leave because they received a smallpox vaccination. The IOM
committee noted that this policy does not address the concern of

workers who might not participate in the program without adequate

accommodation. Therefore the committee recommends that the

CDC develop standards of care for the types and extent of contact

recently vaccinated health care workers should have with patients;

survey and analyze the impact of the vaccine on absenteeism, and

analyze the cost in medical errors due to health care workers not

functioning at a proper level due to adverse reactions compared to

cost of offering administrative leave with pay.

Opportunity Costs

The Committee heard from many state and local partners that

the smallpox vaccination program is going to incur costs that are

hard to document.

• More resources (time, staffing, money, public service announce-

ment) going to the smallpox program.

• Costs to hospitals to enhance bioterrorism preparedness and

response capabilities with limited financial assistance.

• Negative impact on the public's perceptions of inoculations in

general.
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Smallpox Update

• Medical errors that might occur because of short-staffing due to

absenteeism subsequent to vaccine-related illness.

Specific Considerations

Informed Consent Process

Recommendation: All consent documents should include a state-

ment that the risks of the smallpox vaccine, are predictably higher

than the risks associated with most other vaccines. It should also

include explicit notification of the availability (or lack) of compen-

sation for adverse reaction.

Comprehension of Screening Materials

Recommendation:The CDC should pre-test the educational and

screening materials in a wide variety of populations before they

are used in the first phase of the program.

Educating Household Contacts

Recommendation: The CDC should develop materials which

include instructions about how household members can avoid ac-

cidental infection with vaccinia. In addition, the CDC should con-

sider using the blood-donation opt-out and informed consent pro-

cesses as models for the pre-event smallpox vaccination program.

Reasons for Declining Vaccine

Recommendation: The CDC should collect data on the reasons

why potential vaccinees choose not to be vaccinated. These might

include such things as personal contra-indications, contraindications

in household or other close contacts, fear of an adverse reaction, etc.

LNCXZHARIOTTE
The University of North Carolina at Charlotte

College of Health and Human Services
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health programs
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• Write grants
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Full / Part- time Programs Rolling admissions

Distance Ed and On Campus Options

For more information call 704 687-6018
or www.uncc.edu/colleges/health

Assessment of Safety Profile

Recommendation: The CDC should use active surveillance for

adverse reactions which ensures that adverse reactions are identi-

fied, treated, quantified and evaluated. Early recognition, evalua-

tion and appropriate treatment of adverse reactions will be critical

to ensuring the public's continued acceptances of the program.

Evaluation of Risk Factors for Known Adverse Reaction

Recommendation:The data from the phase I vaccinations could

be used to conduct a series of nested case-control studies, compar-

ing those suffering from each serious adverse reaction to a random

sample of unaffected vaccinees. This could eliminate vaccinating

those individuals who have been identified as being at risk of seri-

ous adverse reactions in the phase II vaccinations.

Monitoring for Rare Adverse Reactions

Recommendation: The CDC should continue consulting state

epidemiologist, vaccine program managers who are familiar with

tracking other vaccine-associated adverse reactions, and clinicians

to address these issues. It should also reach out to and coordinate

with medical examiners and coroners to educate them about the

pre-event smallpox vaccination program and to provide guidelines

that can be used for determining whether a death was the result of

a serious adverse reaction from the vaccine or from a random un-

connected cause.

Establishment of a Data and Safety Monitoring Board (DSMB)

Recommendation: The committee is concerned about the or-

ganizational arrangements which have been proposed for the

DSMB which is a working group of the Advisory Committee on

Immunization Practices with close ties to both the CDC and the

Department of Defense. Therefore, the CDC should reconsider its

decision regarding the DSMB and set up an independent board

which should guarantee the privacy and safety of participants.

CDC Safety System Guidance to States

Recommendation: The CDC should evaluate each state's ca-

pacity for managing adverse reactions before indicating that a state

is ready to begin vaccinations.

Training and Education

Recommendation:The CDC needs to broaden its audiences for

certain types of training, expand the range of the material covered

and extend the timeline for the training itself. Specific recommen-

dations include:

• Expand the scope of their training and education regarding the

identification, treatment and report of serious adverse reactions

to all clinicians.

• First communication clinicians should receive basic information

about the details of the pre-event vaccination program.

• Communication should clearly separate public health issues from

national security matters so that the CDC is delivering clear,

consistent and science-based public health communications.

• Develop a variety of materials and channels to inform and edu-

cate the public about the immunization program.

Thepreceding information on the Smallpox Vaccination Program

was summarized by Sindy Barker, NCNA Executive Director, form

information gathered from the American Nurses Association and

the Institute of Medicine's Report. The full text of the Institute of

Medicine Report is available online at http://www.ion.edu/smallpox.
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Nursing Research

Research Design and Sampling
By Karen Martin, PhD, RN, Vail Program ofNursing, Queens University

The design for the study is dictated by the research question/

hypothesis and assumptions of the theoretical framework. Dif-

ferent designs would be used for describing, exploring rela-

tionships, or searching for effects of variables. For example,

if the topic is amputations among men, there could be sev-

eral designs depending on the question/hypothesis.

Question / hypothesis Design Type Research

"What does it mean to men aged 30-45 years

to have an extremity amputated?" Descriptive Qualitative

"Ts there a relationship between perceived

post-operative pain and cause of the amputation,

traumatic versus disease, in men aged 30-45 years?" Descriptive-correlational Quantitative - survey

"Post-operative counseling will decrease pain in

men aged 30-45 years with extremity amputations." Experimental(or quasi-experimental) Quantitative - intervention

Qualitative studies generally use

phenomenology, grounded theory, or

ethnography to explore personal meaning

within a given context. Qualitative research

is important when little is known about a

topic because it can identify factors of

influence. Often the discoveries of

qualitative research generate hypotheses to

use for quantitative research.

Quantitative designs, those dealing with

large numbers, are experimental or

descriptive. An experimental design is used

to find effects of an intervention.

Descriptive studies often search for

associations among certain variables. The

term quasi-experimental indicates a study

with an intervention, but one in which it is

difficult to manipulate or control the setting,

subjects, or variables as need for a true

experimental study.

Subjects, also called participants or in-

formants in qualitative research, are pur-

posely selected for qualitative studies.They
are individuals experiencing a common
problem or sharing a common circum-

stance. Usually very few participants are

needed since data collection is done
through extensive interviews and observa-

tions.

Quantitative research uses subjects that

represent certain groups. According to the

Central Limit Theorem, a minimum of 25

subjects are required in order to analyze the

data with statistical tests (Polit, 1996). If the

research is experimental, 25 subjects are

needed in each experimental group and 25

in the control group. However, more sub-

jects may be required if it will be difficult

to find a difference between the groups af-

ter the intervention. There are charts that

state the number of subjects needed to gain

enough power to find a difference if there

is one (Lipsey, 1989). These power charts

are based on certain assumptions of the re-

searcher.

There is a difference between random
sample and random assignment.A random

sample means that every person within the

category has an equal chance of being in

the study. For example, it would be a ran-

dom sample if the category was 'all cancer

patients in North Carolina' and every pa-

tient in NC with cancer had an equal chance

of being in the study. In nursing research it

is often too costly and time-consuming to

establish a random sample: however.it may

be possible to randomly assign the subjects

to the treatment group(s) and the control

group.This can be done using random num-

bers or simply by systematic selection. For

example, every other woman diagnosed

with HIV in the clinic could be assigned to

the treatment group for an educational in-

tervention and every other woman assigned

to the control group. Of course, random

assignment would not be possible in some

cases, such as research comparing those with

a condition to those without the condition,

if the control group was in another location.

or if ethical issues were involved.

A suitable design will effectively guide

the procedures of the study. Appropriate

sample selection will help control study bias.

References:

Lipsey. M.W. (1989). Design sensitivity:

Statistical power for experimental

research. Thousand Oaks. CA: Sage.

Polit. D.F. (1996). Data analysis and statis-

tics for nursing research. Stamford. CT:

Appleton & Lange. A
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About People

Gale Adcock, District 13, has been elected

Vice Chair of the political action commit-

tee of the American College of Nurse Prac-

titioners (ACNP-PAC) and has agreed to

serve a second term as Chair of the ACNP
Bylaws Committee.

Sindy Barker, NCNA Staff, has been ap-

pointed to serve on an ANCC task force

looking at ways to better integrate the con-

tinuing education accreditation process

between ANCC and the state nurses asso-

ciations. She has also been serving as an

advisory committee member to the ANA
Commission on Workplace Advocacy.

Polly Johnson, District 1

1

, was elected to

the Board of Directors of the National

Council of State Boards of Nursing. She is

also completing a two-year term on the In-

stitute of Medicine Health Professions Edu-

cation Committee.

Bobby Lowery, District 18, is the North

Carolina representative to the North Caro-

lina Academy of Nurse Practitioners.

Connie Mullinix, District 11, is one of 20

new graduates of the Institute of Political

Leadership.The Institute is a multi-partisan,

non-profit, research and educational

institution formed to improve the overall

quality of political and governmental

leadership in North Carolina.

Carol Ricker, District 9, has been elected

Southeast Regional Director of the Na-

tional Association of Health Care Recruit-

ers.

The ANA has made the following

appointments forANA Committees:

Ernest Grant, District 11, has been
appointed to a two-year term on the ANA
Reference Committee.

Rachel Grimsley-Manriquez, District 13,

has been appointed to a one-year term on

the ANA Delegates Credentials Commit-
tee.

Susan Pierce, District 11, has been ap-

pointed to the ANA Legislative Commit-

tee as a representative of the ANA Con-

gress on Nursing Practice and Economics.

The following people

have received appointments to

ANA Awards Committees:

Carolyn Billings, District 13, has been ap-

pointed to a two-year term on the Commit-

tee on Hildegard Peplau Award.

Karen Martin, District 5, has been ap-

pointed to a two-year term on the Commit-

tee on Jessie M. Scott Award.

Susan Pierce, District 11, has been ap-

pointed to a two-year term on the Commit-

tee on Shirley Titus Award representing the

Congress on Nursing Practice and Econom-

ics.

Gene Tranbarger, District 30, has been ap-

pointed as an alternate on the Committee

on Hall of Fame Awards.

Obituaries

Rachel Brown, District 13, passed away

in her sleep on January 16. Rachel was

designated one of NCNAs first Lifetime

Members. She remained active in District

13, the Council of Gerontological Nursing

(serving as NCNAs representative to the

NC Coalition on Aging), and the Legislative

and Political Education Committees. She

was also active in the Tarheel Chapter of

Occupational Nurses.

Ruth Ervin, District 2, died on January 3,

2003. She had been an active member of

NCNA and District 2 until her illness. She

retired from the VA Hospital in New York.

She was also a member of Chi Eta Phi So-

rority. A
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Calendar of Events

May 6-12 National Nurses Week

May 7 APRN Coalition, 10:00 am - 1:00 pm

May 9 Commission on Standards and Professional Practice. 9:00 am - 12:30 pm

May 15 Council on Nursing Informatics, 10:00 am - 3:00 pm

May 16 Council of Psychiatric Mental Health Nurses in Advanced Practice

teleconference, 12:30 - 3:30 pm

May 22 NCNA Organizational Affiliates, 1:00 pm

May 26 Office closed to observe Memorial Day

May 29 ANA Delegates, 1:00 - 4:00 pm
May 30 NCNA Board of Directors. 9:30 am - 3:00 pm
May 30 CEPU. 1:00-3:00 pm, NC Board of Nursing

May 31 Council on Health Promotion/Disease Prevention, 9:30 - 11:30 am

June 11 Professional Practice Advocacy Coalition. 10:00 am - 1:00 pm

June 13 Legislative/Political Education Committee, 1:00-3:00 pm

June 19 ANA Delegate conference call. 2:00 - 5:00 pm

June 23-24 UAN conference

June 25-27 ANA House of Delegates

July 4 Office closed to observe Independence Day

July 11 Commission on Standards and Professional Practice. 9:00 am - 12:30 pm

July 16 Council of Nurse Practitioners Executive Committee. 10:00 am - 3:00 pm

July 18 NCNA Board of Directors. 9:30 am - 3:00 pm

July 18 Council of Psychiatric Mental Health Nurses in Advanced Practice

teleconference. 12:30 - 3:30 pm

July 25 CEAU, 10:00 am - 2:00 pm

August 13 APRN Coalition, 10:00 am - 1:00 pm

August 15 Council on Gerontological Nursing conference call. 3:30 - 4:30 pm

August 21 Council on Nursing Informatics. 10:00 am - 3:00 pm

The office

will be closed

monday, may 26,

to observe

Memorial Day
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President's Message

Martha Barham

Isn't
it wonderful that spring has finally

arrived? I don't know about you, but

this spring seems especially glorious

and welcomed given the extreme win-

ter we've had.The colors and smells are

more aromatic, the birds even seem to be

chirping more enthusiastically and I find

myself feeling like a grade schooler wanting

to go outside to play. Spring and summer are

my favorite seasons. I love nothing better than

to feel the sun on my face and the warmth of

a summer breeze. These seasons arouse my
spirit with renewed energy creating a sense

of well being that motivates and drives me at

a higher level than other times of the year. I

feel challenged to live both my professional

life and personal life to the fullest, having fun

while enjoying all that both have to offer. To

do so requires a focus on balancing work and

play, a struggle for many of us.

This struggle exists because nurses by and

large are altruistic by nature, deeply commit-

ted to their profession and strive to make a

difference in the lives of those they serve. This

commitment goes beyond the here and now
focusing on the future and the dynamics of

the health care system. Advocacy has always

been a critical role for nursing and nurses are

driven to advance the profession with the goal

of ensuring the availability of quality health

care services to those in need. During a time

of work force shortage, declining reimburse-

ment and a focus on patient safety and medi-

cal errors we are called upon to meet addi-

tional challenges. We meet these challenges

because our commitment is to provide care

and we want our profession to be recognized

as honorable and noteworthy. Nursing is a

calling that defines and shapes who we are.

We are faithful to our profession and con-

sider our work serious business. Despite that

fact we can and need to create moments of

play that enrich our work and the environ-

ment we work in. Long before any of us went

to nursing school we'd heard the phrase

'laughter is the best medicine.'

The American Nurses Association's

theme for National Nurse Week, NURSES
lifting spirits. Touching Lives, is a salute to our

profession and the difference nurses make in

the lives of those we serve. As nurses, we are

in a unique position and are privileged to

have opportunities to impact the health care

system. Individually, we determine how far-

reaching our impact will be but every oppor-

tunity and every point of impact is important

and cannot be underestimated or underval-

ued. In any given day we have numerous

opportunities to impact the system by lifting

spirits and touching lives. Some of the op-

portunities occur during special events or

occasions but most occur while we go about

our routine daily activities. Our impact will

have the most influence when our spirits are

soaring. Let's face it, it's terribly difficult to

lift spirits when your own spirit isn't soaring.

When we combine work and play our respon-

sibilities become more enjoyable, the chal-

lenge a little easier and our spirits soar.

The recent Day at the Legislature is an

example of a special event opportunity that

combined work and play. In attendance were

44 schools of nursing, 12 specialty nursing

organizations and ten hospitals who brought

more than 3,000 nurses and nursing students

to participate. The day was glorious and the

pride and enthusiasm for nursing was infec-

tious. There were smiles, laughter and ap-

plause as each group paraded toward and

entered the Halifax Mall lawn. What an op-

portunity the nurses had to role model be-

haviors for students and what a thrill for the

nurses to see so many students soon to join

them as professional colleagues. My view

from the podium was simply unbelievable

and once everyone was on the lawn the scene

was breathtaking. Despite the heat of the

afternoon, I had cold chills. What a powerful

and influential statement the presence of

these nurses and students made to our legis-

lators. Those in attendance certainly dem-

onstrated to our legislators that we are "the

Voice" for professional nursing. Sindy's vi-

sion of nurses marching on Raleigh was a

huge success, providing an opportunity to

combine serious business and great fun.

Thank you, Sindy, for providing this great

opportunity.

In an effort to understand hospital work-

place environments, the Task Force on the NC
Nurse Work Force recently heard presenta-

tions on ANCC's Magnet Nursing Service

Recognition Program. This program pro-

motes an enjoyable work environment where

the serious business of nursing and patient

outcome is combined with strategies to pro-

mote teamwork, collaborative practice, and

the advancement of nursing. When nurses

are empowered and given a voice in decision

making their spirits soar, they blossom as in-

dividuals, their team gels, the work environ-

ment improves, quality of care improves and

all of nursing's customers reap the benefits. I

consider it a privilege and personal dream to

work in a Magnet-designated organization.

Having that privilege. I know that the Mag-

net standards provide a template by which

the majority of our hospital work force issues

can be addressed. I also know that achieving

and maintaining the designation is hard work

that must be combined with play. I cannot

praise this program enough for its recogni-

tion and celebration of nursing.

Creating a healthy and respectful balance

of work time and playtime nurtures the in-

ner spirit and the outward result is a happier

individual whose creativity, enthusiasm, pro-

ductivity and zest for life are enhanced. These

are the people we like to surround ourselves

with because their enthusiasm is infectious

and we find our spirits soaring in their pres-

ence. No matter what we're facing in our pro-

fessional or personal lives the injection of

humor always helps. In my desk drawer at

work I have an array of childlike trinkets and

toys that I pull out when my day is not going

as planned or when someone else's day is not

going as planned. It is amazing how dismal

the situation seems before I open the drawer.

But once the drawer is open and the trinkets

appear, everything changes and indeed any-

thing seems possible. George Sheehan, car-

diologist, author and athlete said, "Without

PLAY - without that child still alive in all of

us - we will always be incomplete. And not

only physically, but creatively, intellectually

and spiritually as well." I couldn't agree more.

Thank you for your membership to NCNA
and for making that one of your many pro-

fessional priorities. Enjoy Nurses Week and

don't forget to include some playtime as you

celebrate.

In closing, I would like to acknowledge the

contributions of Brad Wilson as Mountain

Regional Director. Brad recently resigned

his position as regional director due to per-

sonal health problems and the sudden illness

of his father. Please remember Brad. We are

in the process of filling Brad's position and

will share that once a decision is made. Again.

Happy Nurses Week! A
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Actions of the Board

At the Board of Directors meeting on March 28, 2003, the Board

took the following actions:

• Approved the minutes of the January 23, 2003 conference call

meeting.

Nominated Dona Caine to run for one of the directors-at-large

positions of the new entity. (North Carolina will still maintain

its connection to the United American Nurses through our

insulated structure - the North Carolina United American

Nurses.)

Accepted the resignation of Brad Wilson, Regional Director for

the Mountain Region, due to health reasons.

Approved the dissolution of district boundaries for Districts 11,

13 and 33 and the creation of the Triangle Region.

Reviewed the financial report for the first two months of the

year and received a report on a pending lawsuit for past-due

rent from the telemarketers who vacated their rental space in

early March.

Received a report on negotiations between the state nurses

association and the ANCC Committee on Accreditation

regarding future plans for offering continuing education activities

at the state, national and international level. Sindy Barker will

continue to serve as a representative of the state nurses

association on the task force.

Received a legislative report from Susan Pierce who is serving

on the ANA Legislative Committee as a representative from

the ANA Congress on Nursing Practice and Economics.

Heard presentations on proposed tort reform legislation from

Steve Keene, NC Medical Society; and Marion Smith, NC Coa-

lition on Patient Rights, and Bill Wilson, NC Academy of Trial

Lawyers. Following the presentations, the Board of Directors

voted to support or not support certain aspects of the proposed

legislation. (See pages 16-17 for a detailed account.)

Voted for North Carolina to become part of the proposed Center

for American Nurses will be created by the passage of the

proposedANA bylaws at the ANA House of Delegates in June.

Discussed proposed upcoming marketing strategies which have

been developed by the Membership and Marketing Commit-

tee.

Approved the following NCNA members to serve as Nurse

Liaisons to the Consumer Coalition:

O JoAnn Dalton American Assn. of Retired People

o Linda Hoffler NC Citizens for Business and Industry

o Ann Newman American Red Cross

O JoAnne Prevette .... NC Coalition on Aging
o Gail Pruett Leukemia and Lymphoma Society

o JeannieYount NC Association of Educators

Member owned
and serving our

sponsor companies

since 1935

Discover the services and benefits at

Rescinded a CEAU Policy which had been designed to be a

membership recruitment strategy which had proven successful.

Approved the new CEPU policies to bring NCNA into compli-

ance with the ANCC COA.

The North Carolina

Nurses Association is

a sponsor organization

of Summit Credit

Union. Join the

credit union and take

advantage of a host of

affordable financial

services— from

low-rate loans to

free checking.

Sign up today!

Greensboro:

800 Summit Ave.

336-378-2700 or

800-632-0210

Raleigh:

2500 Blue Ridge Rd.,

Suite 203, 919-571-0767

Winston-Salem:

2283 Cloverdale Ave.

336-722-3065

Summit Credit Union
Climbing Financial Peaks

tu NCUA

Approved funding the two 2002 Harriet Flint Oncology Nurses

of the Year from NCNA funds since the American Cancer Soci-

ety has dropped their support for the award.

Received two recommendations from the Legislative

Committee:
o To support the North Carolina Alliance for Health to increase

tax on cigarettes. The board voted to support the Alliance.

o To support a bill which would require private and public post-

secondary programs with a residential campus to provide

meningococcal and Hepatitis B immunizations to newly en-

rolled students. The board voted to support this legislation.

Received a report on the upcoming Day at the Legislature and

the board's role in the activities.

Received information about a joint effort between state nurses

associations and the Women's Professional Basketball Associa-

tion to promote and recruit young people into nursing. (See

page 19)

Received reports from regional directors. A
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State News

Trained and ready to go on air.

UNC-TV Festival Corporate Sponsor

A Marge Bye

(left) and

Marsha Diggs

display our

dessert.

The Centennial Committee of NCNA and the

NC Board of Nursing voted to become a corpo-

rate sponsor for public television annual

fundraising campaign. On March 3. 55 NCNA
members gathered at the UNC-TV studio to an-

swer phones and take pledges. The NCNA logo

was on display almost continuously; and through-

out the evening, the nursing profession was
thanked for their contribution to health care and

to the station. Many contributors were nurses who
called in from across the state and even Virginia

and South Carolina. We raised almost $125,000

during the time we were there. Very exciting!

Polly Johnson, Executive Director, NC Board

of Nursing and Sindy Barker, Executive Director

of NCNA, presented the $10,000 check to Shan-

non Vickery on behalf of the Centennial Commit-

tee. They were able to talk a little about the 100th

anniversary of nursing. In exchange for the cor-

porate sponsorship, we will get 25 advertisements

throughout the rest of the year.

As a nice final touch the staff (cameramen, di-

rectors, etc.) of UNC-TV lined the hallway and

applauded as the volunteers left the studio after

our stint of five hours of on-camera smiling. A

A The Durham VA nurses were out in force.

Front (L-R): Maty Tatum, Janet McGough-Csarny,

Gwen Waddell-Schultz.

Seated: Jackie Boylan and Patricia Hooks.

Standing (L-R): Amy Pickett-Williams,

Gail Crowley, Shirley Gentry
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Legislative Update

Nurses Special License Plate Nursing Faculty Fellows Program

H237/S295, Nurses Special Registration Plate, was introduced on

March 6 and both versions passed their respective houses in late

March. The bill was ratified on April 2. Primary bill sponsors are

Representative Nelson Cole, D-Reidsville; and Senators Scott Tho-

mas, D-New Bern, and Bill Purcell. D-Laurinburg. This bill autho-

rizes the Division of Motor Vehicles to issue special First in Nurs-

ing registration plates to support nursing scholarships in North

Carolina. In order for the license plate to be offered, NCNA must

have a list of 300 people who would be interested in purchasing the

plate. The total cost of the plate (annually) will be $45. Of that

amount, $20 would be the regular cost of the plate. $10 would go to

the Natural Heritage Trust Fund ( for wild flowers along North Caro-

lina highways) and $15 would go to the North Carolina Founda-

tion for Nursing for nursing scholarships.

Joint Resolution Honoring the

Life and Memory of Mary Lewis Wyche

H472/S392, Joint Resolution Honoring the Life and Memory of Mary

Lewis Wyche, was introduced on March 13. Primary bill sponsors

are Representatives Jim Crawford, D-Oxford; and Wilma Sherrill,

R-Asheville; and Senators Tony Rand, D-Fayetteville; and Jeannie

Lucas, D-Durham. In the bill, the NC General Assembly honors

the life and memory of Mary Lewis Wyche and expresses apprecia-

tion for the contributions she made to the State of North Carolina,

the North Carolina Nurses Association (NCNA) and the North

Carolina Board of Nursing (NC BON). It also recognizes the his-

torical accomplishments ofNCNA and the NC BON and congratu-

lates them on 100 years of dedicated commitment to improving the

health of the citizens of North Carolina and to advancing the nurs-

ing profession by promoting high standards of nursing education

and nursing practice. The bill was passed in both houses on April 2

following the NCNA Day at the Legislature. Several members of

Mary Lewis Wyche's family were able to attend the festivities and

the debate in the General Assembly. (See page 8)

Nurse Testimonial Privilege

H743/S329, Nurse Testimonial Privilege, was introduced on March

1 with Senator Bill Purcell. D-Laurinburg, as principal sponsor on

the Senate side and Representatives Martin Nesbitt, D- Asheville,

and Trudi Walend, R-Brevard, as the principal sponsors on the

House side. The bills have been referred to House Judiciary I and

Senate Judiciary II. This bill would protect nurses from being re-

quired to disclose any information that may have been acquired in

rendering professional nursing services. A presiding judge of a su-

perior or district court may compel disclosure. Many other health

care providers, physicians, psychologists, social workers, etc. already

are covered by testimonial privilege.

H808/S586, Nursing Faculty Fellows Program, was introduced by

Representatives Verla Insko, D-Chapel Hill and Carolyn Justice,

R-Hampstead, and Senators Steve Metcalf, D-Asheville and John

Garwood, R-North Wilkesboro, on the Senate side. The bill would

provide a $20,000 scholarship loan each year for two years to per-

sons who may be eligible to be selected as nursing faculty in a uni-

versity, community college or hospital school of nursing to com-

plete a full-time program in nursing education. There would be no

more than 50 scholarship loans awarded each year. This bill ad-

dresses the need for additional faculty in order to educate more

nurses for the North Carolina workforce. The bills have been re-

ferred to the Appropriations Committees in their respective houses.

Increase School Nurses

For the past nine years, NCNA has tried to get appropriations

to increase the number of school nurses in the state. Our ultimate

goal is to have one school nurse in every school. For the first time,

the Governor's budget has included monies ($2.5 million) for more

school nurses. In the past, this legislation has been introduced in

both houses, but has never been included in the final budget. Al-

though there continues to be a budget shortfall, we are hopeful

that funding for these school nurses will occur this year.

Recognize Retired Nurses

S244, Recognize Retired Nurses/Fees, was introduced on Febru-

ary 27, by Senators David Weinstein, D-Lumberton, Bill Purcell,

D-Laurinburg, and R. C. Soles, D-Tabor City. It has been given a

favorable report by the Senate Health and Finance Committees

and was voted on by the full Senate on March 26. It has been sent

to the House where it has been placed in the Finance Committee.

It would authorize the NC Board of Nursing to recognize retired

nurses (both RN and LPN) by issuing a special license upon pay-

ment of a one-time fee. The bill would still enable a retired nurse

to return to practice by applying for reinstatement and meeting the

requirements of the Board of Nursing.

Changes to the Nursing Practice Act

S522, Changes to the Nursing Practice Act, was introduced by

Senator Tony Rand, D- Fayette ville. It reduces the number of reg-

istered nurses to eight, but specifies that two shall be staff nurses,

one nurse administrator, one APRN, three nurse educators and one-

at-large member. It also reduces the number of LPNs from four to

three. It increases the number of public members to three. The bill

would also lengthen the time for the Board of Nursing to review

and re-approve nursing education programs from five years to eight

years. Finally, it requires employers to verify licensure status prior

to hiring an RN or an LPN. The Health and Human Resources

Committee adopted a committee substitute on April which increases

the number of nurse adminstrators to two which brings the total

board membership back to 15 members. The bill may have addi-

tional change before it becomes legislation.
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Legislative Update
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Legislative Update

Joint Resolution Honoring the

Life and Memory of Mary Lewis Wyche

Ratified by the North Carolina General Assembly on April 3, 2003

A JOINT RESOLUTION HONORING THE LIFE AND

MEMORY OF MARY LEWIS WYCHE, FOUNDER AND

FIRST PRESIDENT OF THE NORTH CAROLINA NURSES

ASSOCIATION AND ONE OF THE THREE NURSES

APPOINTED TO THE FIRST NORTH CAROLINA BOARD

OF NURSE EXAMINERS, ON THE ONE HUNDREDTH

ANNIVERSARY OF PROFESSIONAL NURSING IN NORTH

CAROLINA.

Whereas, in 1894, Mary Lewis Wyche, native of Vance County

and graduate of Philadelphia General Hospital School of Nurs-

ing, founded North Carolina's first school of nursing at Rex

Hospital in Raleigh; and

Whereas, on October 24, 1901, Mary Lewis Wyche called to-

gether nurses in the Raleigh area and formed the Raleigh Nurses

Association; and

Whereas, the following year on October 28, 1902, Mary Lewis

Wyche invited nurses from across the State to meet with mem-
bers of the Raleigh Nurses Association, and together they

founded the North Carolina State Nurses Association, now
known as the North Carolina Nurses Association; and

Whereas, Mary Lewis Wyche, as president of the North Caro-

lina State Nurses Association, successfully lobbied for the es-

tablishment of the first nursing laws in the United States; and

Whereas, the first Nursing Practice Act in the United States

was signed into law on March 3, 1903, by Governor Charles

Aycock; and

Whereas, the North Carolina Board of Nurse Examiners, now
known as the Board of Nursing, became the first board of nurs-

ing in the United States; and

Whereas, Josephine Burton of Craven County became the first

registered nurse in the United States on June 4, 1903; and

Whereas, Mary Rose Battenhan of Buncombe County regis-

tered as a nurse on June 5, 1903; and

Whereas, the North Carolina Nurses Association and the North

Carolina Board of Nursing are jointly celebrating their 100th

anniversary; and

Whereas, the North Carolina Nurses Association has worked

throughout its existence to promote the profession of nursing

through strengthening education and practice standards; and

Whereas, the North Carolina Nurses Association advocates

both for registered nurses in their workplace and for quality

care for their patients: and

Whereas, the North Carolina Board of Nursing ensures safe

care to the public through the licensure of registered nurses

and licensed practical nurses, approval of education programs,

and regulation of the scope of nursing practice; and

Whereas, the North Carolina Board of Nursing is the only or-

ganization in the United States whose nurses elect the nurse

members of the Board; and

Whereas, the North Carolina Nurses Association and the North

Carolina Board of Nursing, working together, serve to improve

access to quality health care for the citizens of North Carolina;

Now, therefore. Be it resolved by the House of Representa-

tives, the Senate concurring:

SECTION 1. The General Assembly honors the life and

memory of Mary Lewis Wyche and expresses appreciation for

the contributions she made to the State of North Carolina, the

North Carolina Nurses Association and the North Carolina

Board of Nursing. The General Assembly recognizes the his-

torical accomplishments of the North Carolina Nurses Asso-

ciation, and the North Carolina Board of Nursing and congratu-

lates them on 100 years of dedicated commitment to improving

the health of the citizens of North Carolina and to advancing

the nursing profession by promoting high standards of nursing

education and nursing practice.

SECTION 2. The Secretary of State shall transmit a certified

copy of this resolution to the President of the North Carolina

Nurses Association and the Chairman of the North Carolina

Board of Nursing.

SECTION 3. This resolution is effective upon ratification.
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Board of Nursing Elections

NC Board of Nursing Elections

The NC Board of Nursing will again be conducting voting for

the Board by electronic means. This allows nurses to use a toll free

number with 24 hour access to vote or they can vote on line at

www.ncbon.com.

Voting will take place between June 15 and July 15. The NC
Board or Nursing remains the only board in the country whose

nurses elect their nurse representatives. Your BON Bulletin will

explain how you vote. NCNA urges you to watch for your Bulletin,

study the candidates and make your vote count!

The following twelve nurses have been nominated to run for

either the position of Community Health Nurse or Nurse Educa-

tor. NCNA members are noted in bold.

Community Health Nurse

• Audrey Belk, MPH, BSN, RN, Rowan Regional Medical Cen-

ter, Huntersville;

• Sylvia Broome, MSN, RN, Carolinas Medical Center-Myers

Park, Charlotte;

• Debbie Flippin. RN, Hospice and Palliative Care Center, Win-

ston-Salem;

• Lori Lamb, MBA. BSN, RN, Baptist Hospital Home Care, Win-

ston-Salem;

• Peggy Sue Medford, BSN, RN, CIC, Marion;

• Joy F. Reed, EdD, MS, RN, NC Director of Public Health Nursing,

Raleigh;

• Mary Rollins. Pediatric Services ofAmerican, BSN, RN. Fuquay-

Varina.

Nurse Educator

• Pamela Edwards, EdD, MSN, RN, Duke University Health System,

Apex;

• Janice McRorie, MSN, RN, Presbyterian Hospital School of Nurs-

ing, Charlotte;

• Linda O'Boyle, EdD, MS, RN, Barton College, Elm City;

• Al West, MS, BSN, RN, Southeastern Community College, Nakina;

• Shiphrah Williams-Evans, PhD, FNP, RN, NCA & T State Uni-

versity, Winston-Salem. A

Advance Your Practice. .

.

Advance your life

4&i

CAROLINA
UNIVERSITY

EAST CAROLINA UNIVERSITY
SCHOOL OF NURSING
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Outreach Option

RN/MSN Studies

Office of RN/BSN Studies

East Carolina University

Greenville, NC 27858-4353

252-328-4307

ainsleyb@mail.ecu.edu
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Lt. Governor Beverly Perdue brings

greetings at Day at the Legislature.

What a wonderful day!

I had not seen such a one since May of 1970

when to celebrate Nurse's Week all the schools

of nursing in Philadelphia marched. We dressed

up in the early uniforms.

Yesterday, I smiled. Ms. Nightingale would

be please and amazed! And it was nice that our

elected officials attended and then went on to

their duties.

Best of all, it was wonderful to see and chat

with folks I met at convention, and I look forward

to seeing them again.

Though it takes me four hours to drive from

"these high green hills", it was a beautiful drive.

I was invigorated in spirit as well as full of the

serenity one has knowing "my task."

I think Joanne Stevens was shell shocked

that the First in Nursing license plate bill passed

so fast. This bill's passage is a great reflection

of Joanne's efforts and the respect the members

of both houses hold for her.

Enjoy today. Again, you and your co-workers

can celebrate a job well done!

— Carol Baker, Mountain Region

Day at the Legislature

gistered Nurses
Carolina

/

Nursing bill sponsors (L-R): Senator Tony Rand and Representative Jim
Crawford (sponsoring Mary Lewis Wyche resolution) and Senator Scott Thomas
and Representative Nelson Cole (sponsoring First in Nursing license plate).

^ -flV^h Carolina
UfSes

i

m

^

E3M

\ \\ X 1

A Mary Lewis Wyche family (L-R): David Wyche Parnell, Teresa Parnell,

Hunter Wyche and Pam Wyche Dawson.
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Day at the Legislature

Board members
of the North Carolina

Association of

Nursing Students

are in a prime position

to welcome the

other 3000+ nurses

and nursing students.

Thank you for a wonderful day.

I don' t know when I have been so stirred. Looking out over

the masses of potential nurses that hopefully will hang in

there and come into practice gives hope for the shortage.

Having the opportunity to network with some of the

students was invigorating. Seeing old friends and making

new ones was warming. Being introduced and walking the

runway was exhilarating. I danced back to my car and felt

like I was on Cloud Nine the rest of the day.

You really did a fantastic job of carrying 3000 nurses +

students to the mouth of the legislature. My hat is off to you

and the staff that made this anniversary of our formation

one of the most special moments of my nursing career.

Thank you from the bottom of my heart. I felt like the

Queen of Nursing for the day.

— Donna White. Triangle Region

School Nurses
Association of

North Carolina

May - June 2003 Tar Heel Nurse 11



National News

Smallpox Update
Center for Disease Control and Prevention

In late March the Centers for Disease Control and Prevention

(CDC) temporarily deferred nurses and other health care workers

who have heart problems from being immunized with the small-

pox vaccine.The CDC issued the deferment after one nurse in Mary-

land died of a heart attack, one is on life support and five others fell

ill after being inoculated. (Since that time, a nurse's aide has died

in Florida.) Of the 21,698 health care workers and public health

employees who have been vaccinated since January 24. three have

had heart attacks (all women in their fifties), two have had chest

pains and two developed inflammation in or around their hearts.

The CDC is recommending that persons with known cardiac

disease (such as cardiomyopathy, previous heart attack, history of

angina, or other evidence of coronary artery disease) be tempo-

rarily deferred. In addition, the CDC will provide states with simple

questions about heart problems for use in screening people who
have volunteered for the vaccine. Cases of heart inflammation fol-

lowing smallpox vaccination were reported in the 1960's and 1970's.

However, these reports do not provide information about the types

of people who might be at higher risk for heart-related problems.

ANA president Barbara Blakeney, noted that this latest poten-

tial vaccine complication further underscores the need for robust

education, appropriate pre-screening measures and adequate sur-

veillance regarding the vaccination process. On March 25, ANA
sent letters to members of the United States House of Representa-

tives asking them to support legislation that would include provi-

sions for these safety measures.

LNGOiARIOTTE
The University ol North Carolina at Charlotte

College of Health and Human Services

Offers a Master's degree In

Community Health Nursing with dual focus:

Population vs. School Health

This Community Hearth Nurse Program prepares CHNs to:

• Assume leadership roles in their respective areas

> Plan, Implement and evaluate population focused

hearth programs
> Provide agency and community assessments

• Write grants

• Sit for ANA Certification

Fun / Part- Bme Programs RolMnE admission*
Distance Ed and On Campus options

For more Information call 704 GS7 601S
or www.uncc.edu/collftgcs/health

Smallpox Proposals at the National Level
HR865, Smallpox Vaccine and Compensation and Safety Act,

was introduced on February 13 by Henry Waxman, D-California.

This bill would offer education, medical screening and surveillance

to health care workers who volunteer for the smallpox vaccine. The

legislation would also provide medical care and a no-fault com-

pensation fund for anyone harmed by the vaccine, including pa-

tients. Assistance would be administered through state grants. This

bill has not been taken up yet.

Department of Health and Human Resources Proposal

On March 5, the Department of Health and Human Services re-

leased a legislative proposal which would compensate health care

workers who suffer side effects after volunteering for the smallpox

vaccination. Unfortunately, the plan is focused on the worst-case

scenarios and does not address care for the individuals who lose less

than five days of work. The proposal also fails to address cases of

secondary transmission. Many nurses working with high-risk groups,

such as cancer and AIDS patients, are choosing not be vaccinated.

The proposal is modeled after the Public Safety Officers Benefit

program which is available to police officers and firefighters. Under

the plan, individuals who die or suffer permanent disability would be

eligible for $262,000 in benefits. Individuals with temporary or partial

disability would receive two-thirds of lost wages, but only after being

out of work for five days. Benefits would be capped at $50,000.

H1463, Smallpox Emergency Personnel Protection Act

The American Nurses Association launched an all-out effort to

defeat H1463 because the bill's many weaknesses. The bill was intro-

duced on March 27 by Congressman Richard Burr. R-North Carolina.

First, it does not provide free and confidential pre-screening prior

to the administration of the vaccine. When members of the armed

forces were given personalized education and pre-screening, one

third of the potential recipients were screened out.

Second, it fails to provide adequate funding for the administra-

tion of the smallpox vaccination program. The National Associa-

tion of County and City Health Officials (NACCO) estimates that

it costs $204 per person to properly administer the vaccine. Many
local public health officials are diverting funds from other needed

bioterriorism efforts.

Third, it contains an insufficient, unfunded compensation pro-

gram. The bill places a lifetime cap on wage replacements for in-

jured nurses and fails to ensure that funds will be available in the

compensation fund.

The bill was defeated on March 3 1 , 2003 by a vote of 1 84 to 206.

Smallpox Vaccination Checklist for Registered Nurses

As registered nurses, we are well aware that there is a pressing

need to be prepared against the possibility of a bioterrorist attack.

Making the decision to be vaccinated is a difficult one and should

not be made without a full understanding of the potential risks in-

volved in receiving the vaccine.

As registered nurses, we are well aware that there is a pressing

need to be prepared against the possibility of a bio-terrorist attack.

Making the decision to be vaccinated is a difficult one and should

not be made without a full understanding of the potential risks in-

volved in receiving the vaccine. . , ,

,

continued on page 13
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National News

Smallpox Update from page 12

The following is a checklist of questions

that you should consider asking prior to

making a decision to ensure that you are

fully informed.

Have staff nurses been involved in the

development of the policies and proce-

dures at your facility for this voluntary

vaccination plan?

Does your employer have a written vac-

cination plan and has this been shared

with you for your review?

Have you been sufficiently educated

about the vaccine, the disease and the

risks associated with both?

Have you received adequate pre-screen-

ing and counseling to help you make an

informed decision that reflects your per-

sonal and family situation? This should

include access to medical testing to check

for: pregnancy, HIV status, and other risk

factors.

Have you been given a copy of the in-

formed consent form that provides clear,

understandable information about the

risks and benefits of vaccination?

Q Will a trained vaccinator be available to

provide the vaccination?

Will needles with safety features, rather

than conventional bifurcated needles.be

used?

Will there be daily, onsite monitoring of

the vaccination site?

Is there a plan to educate and protect

vulnerable patients from recently vacci-

nated health care workers? (You may
want to consider the possibility of Ad-

ministrative Leave or reassignment to

protect vulnerable patients from the

Vaccinia Virus.)

What is the plan for tracking and report-

ing adverse reactions? Have you been

told who to contact should an adverse

event occur?

Who will cover the medical costs should

a complication from the smallpox vacci-

nation occur? Will your health insurance

cover your medical care? Will your em-

ployer cover the cost of co-payments?

Will household members be compen-

sated for lost wages and/or medical care

if they become ill from exposure to your

vaccination?

Will lost work time be compensated in

the event of an adverse reaction to the

smallpox vaccine?

This article has been adaptedfrom an article

in the February, 2003 Kansas Nurse. A

Faculty Census Survey

The National League for Nursing, sent

its Faculty Census Survey to the deans and

directors of 1419 schools that offer RN and/

or graduate programs. They received a

77.4% response rate and have detailed their

findings in the publication "Nurse Educa-

tors 2002: Report ofthe Faculty Census Sur-

vey ofRN and Graduate Programs.

"

• There are a total of 24,320 FTEs in fac-

ulty positions (18.782 full-time and

11,076 part-time)

• Most are female and 90% are white

• Two-thirds of full-time faculty are 45 to

60 years of age.

• Approximately 50% of full-time faculty

in baccalaureate and higher degree pro-

grams held a doctoral degree. (This is

contrasted with 6.6% among ADN fac-

ulty and 5.1 in diploma programs)

• Median nine-month salaries for full-time

nursing faculty at the rank of assistant

professor was $44,656 with a range re-

ported of $25,067 to $125,725.

• An average of 1 .3 full-time faculty mem-
bers left their programs in 2002. (36.4%

were due to retirement, 20% wanted a

career change, 14.4% were due to fam-

ily obligations and 10% were due to sal-

ary issues.)

• The estimated number of unfilled full-

time position is 1.106 with 682 of the

vacant positions in the baccalaureate and

higher degree programs and 373 in the

ADN programs.

• These vacancy rates now represent 6%
in the baccalaureate/higher degree, 5.1

in ADN programs and 3.6 in diploma

programs.

Editor's note:

These figures substantiate the need for

passage ofNCNA's Nursing Faculty Fellow

Program. A
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NCNA Annual Convention

NCNA— Reflecting the Changing Face of Nursing

October 1 - October 3, 2003

North Raleigh Hilton, Raleigh, NC

SPECIAL FEATURES

Wednesday,
October 1

Connie Merritt, PHN, RN
has been called "part college professor, part philosopher

and part comedienne." She will present three concurrent

sessions on Wednesday, October 1. entitled:

• Dealing with Difficult People

• Easing Gender Friction

• The Future of Health Care

Thursday,

October 2

Meg Barnhouse
has been a writer, teacher and entertainer for the past

twenty years. She graduated with a BS in psychology

and political science from Duke University. She has

been in private practice as a counselor since 1987. She

is a commentator on Weekend All Things Considered

for National Public Radio and also is on the Radio Free

Bubba series for North Carolina Public Radio. She will

be presenting the Elizabeth Holley Lecture on

Thursday. October 2.

Thursday,

October 2

Gail Wolf, DNS, MSN, RN,FAAN (mmi
is the Senior Vice President and Chief Nursing Officer for the UP Medical Center in Pittsburgh.

Her topic entitled "Retaining Skilled and Dependable Nursing Personnel" will be presented

at the North Carolina Foundation for Nursing luncheon on Thursday, October 2.

KEYNOTE
ADDRESS

Thursday,
October 2

ajCxd

Leah Curtin, ScD(h), RN,FAAN
holds two masters degrees, one in health planning and one in philosophy

(ethics). She is a Clinical Professor of Nursing at the University of

Cincinnati College of Nursing and Health. She has served as Editor-in-Chief

of Nursing Management for 20 years and in 2002 incorporated the printed

word and the web into The Journal of Health Systems Management. She will

be delivering the Keynote Address on Thursday. October 2.
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Decade of the Nurse

Decade of the Nurse: Steering Committee Report
by Gail Pruett, MSN, RN

In January 2001, Governor Easley pro-

claimed 2001-2010 as the Decade of the

Nurse in North Carolina. This was the first

activity to implement the Decade of the

Nurse reference proposal which was passed

by the NCNA House of Delegates the pre-

vious October. The reference proposal

promotes six Decade of the Nurse goals:

D NCNA will be at least 10,000 members
strong reflecting the ethnic and cultural

make-up of NC nurses.

H NCNA will encourage collaboration

and respect among its structural units,

specialty nursing organizations and

other groups with nursing interests.

El NCNA will be recognized as the pro-

fessional voice for registered nurses by

all nurses, other health care providers,

legislators and the public.

NCNA will facilitate professional asso-

ciations, regulatory boards and other

appropriate groups working coopera-

tively to provide quality, cost-effective

care to North Carolina citizens.

H NCNA, in cooperation with appropri-

ate groups, will implement long-term

care solutions to the health care crisis.

When North Carolina citizens think of

health care, they will think of nurses

first.

Several recent NCNA activities have

supported the Decade of the Nurse initia-

tive including the 100th Anniversary Gala

Celebration on October 14, 2002, the

NCNA Day at the Legislature on April 2,

2003 (with over 3000 nurses and nursing

students), and the successful passage of leg-

islation creating the First in Nursing license

plate.

Within the next few months, the NCNA
Membership/Marketing Committee plans

to send a mailing to all nursing students and

will place those with email addresses on a

list serve. The Committee has also explored

the possibility of having billboards to cel-

ebrate Nurses Week and has provided a

public service announcement to the major

television stations to promote nursing.

NCNA is working on a special recognition

project in conjunction with Winston-Salem

State University to celebrate the issuance

of the first registered nurse license to

Josephine Burton on June 4, 1903. The

Legislative/Political Education Committee

is pursuing having a nurse liaison for each

member of the General Assembly.

There are more good things to come!

The Decade of the Nurse Steering Com-
mittee met by conference call on March
20th to begin planning for the remaining

years of the decade. The conference call

was a stimulating one! Gayle Floyd, Dona
Caine, Leslie Hicks, Naomi East and Gail

Pruett participated. In addition to these five

people, there are twenty-seven other mem-
bers who had indicated an interest in serv-

ing on the Steering Committee.

Approximately 50 Decade of the Nurse

activities have been generated by this

group! Two ideas will be pursued

immediately. The first is having a contest

to develop on a logo for the Decade so that

any group may use it to clearly designate

their activities as supporting the Decade of

the Nurse. The logo will need to represent

an accurate, positive, powerful image of

nursing and should incorporate the number
"10." The kick-off for this contest will be

during Nurses Week and will be judged at

the NCNA Convention in October. It is

open to nurses and non-nurses alike. There

will be a monetary prize for the person who
submits the winning logo. The second

activity will be an art contest for grade

school students. Each NCNA district and

region will be asked to help. The Steering

Committee is working on the details. Look

for more information within the month.

What makes an activity a Decade of the

Nurse activity? Anything that represents

nursing in an accurate, positive, powerful

light and/or that educates people about

nursing and NCNA! Most likely, the activ-

ity will fit into one of the goals listed above.

NCNA structural units, NCNA Organiza-

tional Affiliates and other nursing groups

will be surveyed in May to determine what

activities which fit these goals might already

be in the planning. These groups will be

encouraged to designate their activities as

Decade of the Nurse activities.

The Steering Committee has set a few

guidelines for Decade of the Nurse
activiites.

• Although you do not need permission

of the Steering Committee to designate

an activity as a Decade of the Nurse ac-

tivity, you will want to check with NCNA
staff to see if the activity is already be-

ing carried out by another structural unit

so that you can better coordinate your

efforts.

• If you develop a totally new initiative

and designate it as a Decade of the Nurse

activity, your group will maintain con-

trol of the initiative and will receive

credit for the project.

• In publicizing your project, mention that

it is an NCNA Decade of the Nurse ac-

tivity. Your group will be seen as the

leader of that particular initiative and

will add to the unity of nursing and

NCNA by naming it a Decade of the

Nurse activity.

The Steering Committee will continue

to encourage nursing groups to promote the

Decade of the Nurse. But we are hopeful

that once the word is out, EVERY nurse

and EVERY group will be thinking "De-

cade of the Nurse" and publicizing its ac-

tivities to meet these important goals. What

are your ideas'? Share them with

gailpruetKs'ncnurses.org or call 1-800-626-

2153,extl3. A

Decade of

the Nurse

2001-2010
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Tort Reform

Tort Reform Proposals before the North Carolina General Assembly
by Sindy Barker, Executive Director

At the March 28, 2003 meeting of the NCNA Board of Directors,

presentations on proposed tort reform legislation were made by

Steve Keene, Director of Government Relations, North Carolina

Medical Society; and Bill Wilson, Director of Politics and

Government Relations, North Carolina Academy ofTrial Lawyers,

and Marion Smith, Director, North Carolina Coalition on Patients

Rights. Both groups were seeking the endorsement of NCNA on

their legislative proposals.

The issue of tort reform is extremely complicated. The proposal

put forth by the NC Medical Society would place a cap of $250,000

for non-economic damages in an effort to help lower malpractice

insurance rates. This amount was established almost 30 years ago

in California when it passed its tort reform legislation. However, it

was not until California adopted malpractice insurance reform

during the last decade that the state has been able to keep the

insurance rates from escalating out of control. Several states have

introduced legislation which is using a cap of $500,000 because they

feel it is more realistic in today's economy. In general, the NCNA
Board of Directors believes that the key to tort reform is not in

placing a cap on damages, but rather is with insurance reform.

The Board reviewed the proposals and voted whether to support

or not support each proposal based on the discussion. The following

is a synopsis of the proposed pieces of legislation and NCNA Board

action on each.

NC Coaltion on Patients Rights/

NC Academy of Trial Lawyers

The NC Coalition on Patients Rights and the NC Academy of

Trial Lawyers did not have drafts of the legislation ready for review.

They were in bill drafting and had not been returned to them.

However, they were planning to introduce eight separate pieces of

legislation related to tort reform.

Improve Autonomy and Disciplinary Procedures of the Medical Board.

This bill would allow North Carolina physicians to nominate and

elect seven members of the 12-member Board. Currently, these

members are recommended by the NC Medical Society to the

Governor for appointment. It would also would change the self-

referral process for sexual misconduct. The NCNA Board of
Directors did not take a position on this proposal.

Mandatory Report and Disclosure of Malpractice Claims Paid. Claims

are currently reported on a voluntary basis to the National

Practitioner Data Bank. The bill proposes that malpractice claims

be required to be reported to the National Practitioner Data Bank
and that beyond a certain monetary amount that the information

related to individual claims should be made available should be

consumers. The NCNA Board ofDirectors supports the intent of
this proposal.

Creation of a Patient Safety Commission in the Consumer Affairs Office

of the Attorney General. This commission would convene health

care providers to study and and provide solutions to reduce medical

errors and make other recommendations related to patient safety.

TheNCNA Board ofDirectors supports the intent ofthisproposal,

but wants to make certain that a wide variety of health care

providers are included on the Commission. In addition, theyfelt

the Commission should be located in whatever department would

allow it the most credibility.

Tax Credits for Doctors in Underserved Areas. The bill proposes that

if a medical malpractice premium exceeds some set percentage of

a physician's gross income and the physician is practicing in an

underserved area of the state, then a tax credit should be provided

for all or a portion of the medical malpractice premium. TheNCNA
Board ofDirectors supports the intent of this proposal, butfeels

that advanced practice registered nurses and other health care

providers practicing in underserved areas should also be eligible

for the tax creditfor their liability insurance premium.

Experience Rating: This would base malpractice insurance rates for

an individual physician or other health care practitioner on their

history of claims paid. Experience rating would mean that health

care providers without claims would have their rates reduced or

stabilized and those with a series of claims would pay higher

premiums. The NCNA Board of Directors supports the intent of

this, butfeels that it should apply to other health care providers

as well as physicians.

Medical Malpractice Premium Stabilization Account: Medical

malpractice premiums closely track the variations in the stock

market since the premiums paid are used both for investments and

for settling claims. In the past few years, with the substantial decline

in the stock market, malpractice premiums have soared. This bill

would require insurers to create an account based on its net written

malpractice premiums for the preceding year. They would activate

this account when they needed a rate increase and when their

investment income falls below a previous five year average. The

rate increase would be calculated based on the difference between

its investment income from medical malpractice insurance for the

previous year and the previous five year average of its investment

income. TheNCNA Board ofDirectors supports the intent of this

proposalfor all health care providers.

Create an Excess Liability Fund for Rural Hospitals and Nursing Homes:

This bill would re-instate an excess liability fund to improve

availability of liability insurance to nursing homes, assisted living

facilities and rural hospitals. The NCNA Board of Directors

supports the intent of this proposal, but wants to make certain

that those facilities eligible for the fund meet standards of high

quality care.

continued on page 17
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Tort Reform

continuedfrom page 16

Eliminate Confidential Settlements: This bill would ban confidential

settlements in malpractice cases. The NCNA Board of Directors

supports the intent ofthis proposal, butfeels it should be linked to

the Mandatory Reporting and Disclosure of Malpractice Claims

Paid as reported on above.

North Carolina Medical Society

HB809, Ensure Health Care Access, was introduced on March 31

in the House of Representatives. This bill is a collaborative effort

of the NC Medical Society, NC Hospital Association and the NC
Health Care Facilities Association. In addition. S9, Medical

Malpractice Damages/Attorney's Fees, was introduced by Senator

Robert Pittinger on February 5 at the request of one of his physician

constituents. The Medical Society plans to work with both bills

during this legislative session.

The long title for HB809 is "An act to ensure access to health

care by establishing a reasonable two hundred fifty thousand dollar

limit on payments, authorizing the periodic payment of future

economic damages, providing the form of verdicts and awards of

damages, and regulating attorney contingency fees in medical

malpractice actions; and to provide that certain confidentiality

requirements apply to documents regarding nursing home quality

of care."

The following new sections have been created under Section 1

of the bill.

Section 90-21.18. Limitation on non-economic damages in medical

malpractice actions: Non-economic damages includes all damages

to compensate mental anguish; emotional distress; emotional pain

and suffering; loss of consortium; loss of society, companionship,

comfort, guidance, kindly offices, or advice; pain and suffering:

inconvenience; disfigurement; physical impairment; and other non-

pecuniary damages. Damages under this section would be limited

to $250,000. If the intent of this section is to control frivolous

lawsuits, the NCNA Board ofDirectors supports the intent of the

section. However, the Board does not feel that setting a cap on

non-economic damages will control the cost of malpractice

insurance and that insurance reform is the primary issue.

Section 90-21 .1 8A. Accounting for certain collateral source payments

in medical malpractice actions. Collateral source payments are

benefits paid by a federal, state, or local government agency for

medical care, custodian care, education, therapy, disability, loss of

income related to the medical malpractice action. Collateral source

payments do not include health or life insurance benefits paid for

by the defendant. This section would require the court to allow

evidence of collateral source payments to the defendant. TheNCNA
Board ofDirectors supports the intent of this section.

Section 90-21 .18B. Periodic payment of future economic damages in

medical malpractice actions. This section would allow payment of

money at regular intervals. Once a claim has been settled, the

insurance company would put the money in an annuity and

payments to the defendant would be made periodically. TheNCNA
Board ofDirectors supports the intent of this section.

Section 90-21.18C. Verdicts and awards of damages in medical

malpractice actions; form. This would require that any verdict or

award of damages would indicate how much has been paid for non-

economic damages, present economic damages and future economic

damages. The NCNA Board of Directors supports the intent of

this section.

Section 90-21. 18D. Regulation of contingency fees in medical

malpractice action. This section limits by percentages what an

attorney may be paid for contingency fees for representing any

person seeking damages in connection with a medical malpractice

action. TheNCNA Board ofDirectors does not support this section

because they believe the problem is not solved by limiting the

amount of the award and limiting percentages for the attorney's

fees. Again, the problem can only be effectively addressed by

insurance reform.

Section 2: This section defines a quality assurance committee as

one composed of various disciplines and types of health care entities

whose purpose is to evaluate the quality, cost of and necessity for

health care services under applicable federal and state statutes,

regulations and rules. TheNCNA Board ofDirectors supports the

intent of this section.

Section 3: This section stipulates that inspections of a nursing home

including any statement of deficiencies and all plans for correction

shall be used solely to determine the nursing home's compliance

with the law. These findings shall not be admissible evidence in

court. The NCNA Board of Directors supports the intent of this

section.

Section 4/Section 1 31 E-107. Quality assurance, medical or peer review

committees. This section refers to the confidentiality of proceedings

within a quality assurance, medical or peer review committee. The

proceedings shall not be considered public record and no person at

such a meeting shall be required to testify in any civil action related

to matters presented at these meetings. The NCNA Board of

Directors supports the intent of this section.

Section 5. Similar to Section 3. The NCNA Board of Directors

supports the intent of this section.

Section 6. Section 90-21 .11 Definitions. This section adds adult care

home to the list of health care providers. The NCNA Board of

Directors questioned why the broad term "health care provider"

was not used consistently throughout the bill.

In summary, the Board of Directors feels that HB809 tries to

cover malpractice and liability issues for individuals as well as health

care entities. The availability of insurance for long term care facilities

is far more limited that liability insurance available to individual

health care providers. There was a strong feeling that the bill mixes

apples and oranges, but that the designers of the legislation believe

they have a better chance a passing it by keeping individuals and

entities in the same bill so that their lobbying efforts can be a

cohesive whole and not be fragmented by organizational interests.

And finally, in order to curb spiraling malpractice insurance costs

the reform needs to be made within the insurance industry and not

by capping non-economic damages in malpractice suits. A
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Regional News

Southeast Regional News
by Jerre Garnett, Regional Director

The Southeast Region (Districts 18, 21,

22) continues to have strong presidents and

willing members. As other regions have re-

ported, monthly meetings seem a thing of

the past. Because of this change, we are all

seeking new ways to keep NCNA's presence

visible. Our area is large and working to-

wards regionalization has been a slow pro-

cess. We may need to look at a different

configuration of counties to make regional-

ization in the southeast a possibility.

District 18 (Greene and Wayne counties)

is being led by President Katie Arthur of

Goldsboro. They have scheduled meetings

every other month. One of their endeav-

ors is involvement withWECANS at Wayne
Community College to encourage nursing

students to become involved in their local

district upon graduation. They also are

working with their local Red Cross to go

into the elementary schools to talk about

the importance of the gift of life on a level

they can understand. The Vial of Life

project through the American Red Cross is

another of their community efforts. A ma-

jor goal continues to be an increase in mem-
bership participation in community activi-

ties. They are increasing the visibility of

nursing in a unique way.

OUR FUTURE— Junior Nursing Students UNCW

District 21 (Carteret, Craven, Jones,

Onslow and Pamlico counties) is being led

by President Pat Thornsberry of Gloucester.

They are meeting twice a year for an edu-

cational program and trying some innova-

tive times and places to meet members'

needs. How does Saturday morning at a

bagel shop sound for innovation ! They have

had meetings in Jacksonville with Barbara

Balowsky helping plan the program at

Onslow Memorial Hospital. Their multiple

county area has been problematic in hav-

ing a centralized, easily accessible, meeting

place. Pat has been willing to provide lead-

ership for a second term and they will try

phone calls and cards to members as a way

to encourage participation. Several mem-
bers of District 21 joined District 22 to cel-

ebrate Nurses Day.

District 22 (Brunswick, New Hanover

and Pender counties) is led by President

Regina McBarron of Wilmington. This dis-

trict has developed a unique way to have

educational programs on a regular basis by

joining forces with other nursing groups in

the area. They have formed The Azalea

Coast Council of Nursing Organizations for

the purpose of meeting educational needs

and providing a forum for nurses to ex-

change ideas. These meetings are held

monthly September through April at a lo-

cal hospital auditorium. AHEC has been

most helpful in arranging programs and

credit for attendees. The organizations cur-

rently participating are NCNA. AORN,
NAON, and The Academy of Medical and

Surgical Nurses. NCNA may well have lost

some of its visibility since meetings of the

NCNA are limited to two a year. This dis-

trict, in conjunction with UNC-Wdoes host

a remarkable Nurses Day celebration which

draws nurses from throughout the region.

The district boasts a full slate of officers and

delegates and nursing scholarships are

awarded yearly.

All districts are struggling with time con-

straints and finding ways to involve mem-
bers. It may be time that our focus shifts

from regular meetings to having members

sign on for a short term project which will

give visibility to nurses in their respective

communities. We have a challenge ahead

and the Southeast Region is ready to take

it on. It has been a great joy to work with

such dedicated professionals. A

18 Tar Heel Nurse May - June 2003



NORTH CAROLINA NURSES ASSOCIATION
& THE CHARLOTTE STING PRESENT «*
NURSES APPRECIATION NIGHT

Charlotte Sting vs. Detroit Shock

Friday, June 6 7:00 PM Charlotte Coliseum

As part of this special night, all nurses, their family and friends, as well

as all those interested in the nursing profession are invited to a pre-

game networking reception followed by the Charlotte Sting game. Also in

attendance that night will be the American Heart Association's Jump Rope

for Heart/Hoops for Heart program from North and South Carolina.

Local hospitals and nursing schools are invited to meet people interested in nursing and

distribute information at the pre-game reception and at concourse tables throughout the game.

To reserve concourse table space, call Angie Tasior at 704-424-4823.

To be a part of this special event, simply order tickets using the form below. Orders and payment for tickets

and concourse space must be received no later than May 1 6 th
.

To place your order:

Call Angie Tasior @
704-424-4823

Fax 704-357-0289

Mail: Charlotte Sting

Attn. Angie Tasior

100 Hive Drive

Charlotte, NC 28217

NURSES NIGHT WITH THE CHARLOTTE STING J UNE 6 vs. DETROIT

# TICKETS TICKET PRICE TOTAL

@ $7 (regularly $1 1) $

@ $13 (reqularly $17) $

@ $20 (including food

voucher and Sting t-shirt)

$

@ $25 (including food

voucher and Sting t-shirt)

$

SERVICE CHARGE $ 5.00

GRAND TOTAL $

Name

Address

City, State, Zip

Daytime Phone

Evening Phone

E-mail Address

Credit Card Number Exp Date.

Name on Credit Card

WNBA

To Place Orders Call Angie Tasior @
704-424-4823 OR angie@rljbasketball.com
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What's In It For Me?

Email Communication is the Key— And We Need Yours

Although the Tar Heel Nurse is published

six times each year, there are many issues

which can't wait for this type of communi-

cation mechanism.

At least once a week, we receive infor-

mation from ANA about issues which are

being voted on in Washington and they are

always asking for our members to contact

their congressmen within 24 hours.

We do post this information on the

website, but if we had your email address,

we could keep you up-to-date on many
important issues. And. you in turn, could

play a stronger role in helping to shape pub-

lic policy.

In addition, state legislation that affects

your profession and your practice needs to

be addressed on short notice. Each year,

bills are introduced that initially look as if

they might not impact the practice of nurs-

ing. But as they move through the legisla-

tive process, they might have amendments

attached which would ultimately encroach

on nursing practice and decrease the ser-

vices that nurses can offer to consumers.

Joanne Stevens,NCNA Director ofGov-

ernment Relations, watches all these bills

so that if a change is made, she can alert the

membership. But. it is then your responsi-

bility to contact your legislator.

Legislators pay a great deal of attention

to how much grassroots support or objec-

tion there is to a legislative proposal. Each

email to a legislator can make a difference.

So. help us make a difference at the state

and national level by staying connected and

completing the loop between grassroots

nurses and elected leaders.

Send your email to rns@ncnurses.org

and we will enter it in your record.

And then, sit back and wait for your first

alert. We can assure you— it won't be long

in coming. A

*r benefit

About People

Donald E. Bailey, Triangle Region, Duke
University, has been selected as one of 20

new nurse scholars by the John A. Hartford

Foundation. Each scholar will receive up

to $100,000 to support their studies and

research in the field of geriatirc nursing.

Susan Bumgardner, District 34, has been

selected as an ANCC Magnet Reviewer.

She has also just had an article printed in

the January/February 2003 Journal for

Nurses in Staff Development, "Building

Bridges: From High School to Healthcare

Professional."

Susan Randolph, Triangle Region, has

been elected to a two-year term as President

of the American Association of

Occupational Health Nurses. A
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President's Message

Martha Barham

As
you are reading this edition

of the Tar Heel Nurse, your

ANA delegates will be hard at

work representing you in

Washington at the House of

Delegates (HOD). You will recall that last

year's HOD concluded without passage of

the proposed bylaws and with more ques-

tions than answers. There was. however,

commitment fromANA President. Barbara

Blakeney. the United American Nurses

(UAN). and the Commission on Workplace

Advocacy (CWPA ) to continue to hammer
out the issues in preparation for the 2003

HOD. That commitment has resulted in af-

filiation agreements between the UAN and

ANA and CWPA and ANA. These affilia-

tion agreements provide the framework for

the proposed ANA Bylaws amendments

that will be considered during the upcom-

ing HOD. The major proposed bylaws

amendments center around membership

options and the HOD. ANA does remain

a labor organization as defined by federal

law.

The proposed amendments offer five

options for membership and affiliations in-

cluding Constituent Member Associations

(CMA). Associate Organizational Mem-
bers (AOM ). Organizational Affiliates. In-

dividual Members, and Indi\idual Affiliates.

Amendments related to the CMA provide

states the opportunity to establish indi-

vidual in-state only membership options

contingent upon agreement between the

CMA and ANA for residents of that state.

The 2002 NCNA HOD voiced their sup-

port of NCNA working with ANA to es-

tablish an individual in-state membership

option through endorsement of a reference

proposal. The proposedAOM amendments

establish a special category of membership

or affiliation for nursing organizations and

provide exclusive affiliations to the UAN
for collective bargaining and CWPA for

workplace advocacy.

The organizational affiliate amendments

introduce the opportunity for foreign nurs-

ing organizations to become organizational

affiliates and provide each organizational

affiliate with two representatives to the

HOD. Of these representatives, one will

have voting rights on matters with the ex-

ception of dues, bylaw amendments, and the

election of officers and directors. CMAs
have voiced concerns over the inclusion of

foreign nursing organizations as organiza-

tional affiliates as this appears to compete

with the purposes of the International

Council of Nurses.

The individual membership option

would allow an individual RN the option

ofjoiningANA directly. This option would

be contingent upon an agreement between

the CMA and ANA for residents of that

state. The individual member would pay

dues to ANA and a portion of those dues

( $45 ) would be rebated to the state for its

inherent work on behalf of RN residents.

ANA individual members compose the In-

dividual Membership Division (IMD). The

IMD elects officers and delegates who rep-

resent the members in this category at the

HOD. There is concern that membership

in CMAs without strong programs will de-

cline as a result of this option. The NCNA
Delegates and Board do not believe that

NCNA membership will decline as a result

of this option.

Individual affiliates are RNs who are not

represented by ANA. a CMA. or affiliates

and have limited member benefits and no

participation in governance. The lack of

member benefits and participation in gov-

ernance leads one to wonder whether this

would be a viable category of membership.

The proposed amendments related to

the HOD increase the composition of the

House from 615 to 630 to accommodate

new delegates representing organizational

affiliates and the IMD. Authority for the

implementation of association policies and

positions approved by the HOD is del-

egated to the ANA Board. Currently, the

House delegates authority and defines ac-

countability for the implementation of as-

sociation policies and positions approved

by the House. CMAs have expressed op-

position to this amendment based on issues

of power and control. The most controver-

sial amendment relates to the meeting of

the HOD. If approved, the HOD would

meet on a biennial basis rather than on a

yearly basis. Biennial meetings would com-

mence in 2004. ANA would hold a national

meeting between the biennial meeting of

the HOD. Despite the fact that consensus

has been building over the past few years

to support this amendment considerable

opposition still exists. The primary focus

behind this amendment is to reduce ex-

penses and free resources to engage mem-
bers in policy matters in new ways. Presi-

dent Barbara Blakeney stated on a recent

conference call that the minimal cost of run-

ning the HOD. excluding staff time, is ap-

proximately $300,000.

While the proposed Bylaws are a high

priority there are also other important mat-

ters to be addressed including the Refer-

ence Hearings. Social Policy Statement Fo-

rum, and the Finance Forum. The Center

for American Nurses (CAN), formerly

CWPA, will hold it's first Governing Coun-

cil meeting following conclusion of the

HOD. To date 35 states have joined CAN.
During this meeting CAN Bylaws will be

presented for discussion. Please see the re-

lated article in this issue of the Tar Heel

Nurse. (Seepage 7)

For the past several yearsANA has been

in transition striving to become a stronger

organization representing professional

nursing and nurses. We all know through

experience that times of transition are dif-

ficult, uncomfortable and full of obstacles.

Once the obstacles are overcome, transition

also brings growth, understanding, and

strength and in the end. the hope of a bet-

ter realitv. One of the thoughts for the day

that I read this week seems appropriate,

"obstacles are what you see when you take

vour eyes off the road." I believe that most

of the obstacles have been removed and am
hopeful that we will have new ANA By-

laws at the conclusion of this year's HOD.
It's time we moved on to a better reality.

In conclusion. I have to acknowledge to

you the quiet, yet very effective, leadership

that our Executive Director. Sindy Barker,

has demonstrated through this transition.

Sindy has been a force in assisting us in

keeping our eyes on the road. It is truly

through her leadership that many of the is-

sues that existed at the conclusion of the

2002 HOD have been resolved giving us a

great chance for success at this HOD.
Thank you. Sindy! And thank you.ANA
Delegates, in advance for the work you will

do in the House! Z_
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Actions of the Board

The NCNA Board of Directors met on May 30, 2003 and took

the following actions:

• Approved the appointment of Carol Baker to replace Brad

Wilson as the Mountain Regional Director effective June 1 . 2003.

• Approved the minutes of March 28, 2003.

• Received the auditor's report from Gwen Vass ofWilliams Over-

man and Pierce. LLP (see facing page).

• Reviewed the financial report for the first four months of the

year showing a positive net income of $53,334. (Note, expenses

for the Nurse Practitioner Spring Symposium have not been paid

by the end of April.)

• Received a report that the remaining space upstairs has been

rented. The term of the lease for both tenants is July 31.2004. A
formal complaint in the amount of $9,373 + legal fees has been

brought against the former tenants for defaulting on their lease

agreement. The contract with Mikels and Jones, a real estate

management company, was terminated on March 31.2003. This

will result in a savings of $3600 for the remainder of the year.

• Received a report that NCNA has changed to US LEC for its

local, long distance, conference calling and internet connection.

We anticipate a savings of approximately $300 per month with

this move.

• Approved changes to 15 policies. (Synopses of these changes

will appear in the September-October issue of the Tar Heel Nurse.)

• Authorized a survey of current and former members of the

NCNA Nominating Committee regarding the effectiveness of

the current nominating and election process with a report to be

submitted at the next NCNA Board of Directors meeting.

• Approved the following NCNA members to serve as Consumer

Coalition Nurse Liaisons:

JoAnn Adams Arthritis Foundation.

Eastern Branch

[> Sheila Cromer ARC of North Carolina

> Sheila Englebardt 2003 Komen
NC Triangle Race for the Cure

t> Kimberly Gordon Girl Scouts of America

[> Diane Kjervik NC Association ofWomen Attorneys

\> Rachel Manriquez El Pueblo

I> Sharon Pearce Juvenile Diabetes Foundation

'> Sharon Pearce American Diabetes Foundation

> Malinda Sherrill Boy Scouts of America

> Jody Webster Mental Health Association

of North Carolina

• Approved a proposal to contribute $200 toward lodging and

travel expenses for Red Cross trainers who will conduct three

disaster training sessions across the state for mental health pro-

viders in the state.

Approved the 2003 NCNA Convention schedule which will be

held at the North Raleigh Hilton on October 1-3. (See insert)

Approved the 2003 NCNA Convention budget with a projected

net income of $20,000.

Received a progress report on the slate of candidates for the

2004-2005 biennium.

Received a report on NCNAs participation at the following

exhibit events:

!> Mecklenburg Nurses Day Banquet

> District 4 Nurses Day Banquet

t> NC Home and Hospice Association

[> Womack Army Hospital

Received copies of the Raleigh News and Observer and the Char-

lotte Observer Nurses Day sections.

Approved conference calls between the current and former re-

gional directors about their role and ideas which can make it

more effective.

Reviewed the overall evaluation for the Nurse Practitioner

Spring Symposium. The financial wrap-up will be ready by the

next Board meeting.

Received a form to sign-up for the First in Nursing license plate.

Reviewed a synopsis of the leadership roles of chief elected and

chief staff officers. (See page 8)

Discussed the proposedANA Bylaws. (See President's Message)

Discussed the proposed bylaws for the Center for American

Nurses (formerly known as the ANA Commission on Work-

place Advocacy). (See pages 6-7.)

LNOCHARI0TTE
The University of North Carolina at Charlotte

College of Health and Human Services

Offers a Master's degree In

Community Health Nursing with dual focus:

Population vs. School Health

This Community Hearth Nurse Program prepares CMNs to:

• Assume leadership rules In their respective areas

• Plan, implement arid evaluate population focused

htarrh programs

• Provide agency and community assessments

• Write grants

. Sit for ANA Certification

Full / Part- time Programs Rolling admissions

Distance Ed and On Campus Options

For more information call 704 G87 GOlfl

or www.uncc.edu/colleges/hcalth
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2002 Audit

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF ASSETS. LIABILITIES,

AND NET ASSETS-MODIFIED ACCRUAL BASIS

December 31, 2002

ASSETS

2002
Current Assets

Cash S 127,733

Investments 164,324

Accounts receivable:

Dues
Related party 1,707

Other 4,878

Prepaid expenses 2,787

Total current assets 301,429

Property and Equipment:

Land 51,000

Building 325.829

Furniture and fixtures 106,634

Computers 60 408
543.871

Less accumulated depreciation (_ 285.557)

258,314

Other Assets 16.900

S 576643

LIABILITIES AND NET ASSETS
2002

Current Liabilities:

Accounts payable S 27.030
Accrued expenses 17,124
Deferred revenue 90 000

Total current liabilities 134,154

Net Assets

Unrestricted 435.327
Temporarily restricted 7.162

442.489

S 576 643

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF CASH FLOWS-

MODIFIED ACCRUAL BASIS
Year Ended December 31 . 2002

2002
Cash flows from operating activities'

Cash received from members and others S 775.848

Interest and dividends received 468
Cash paid to suppliers and employees 681.6031

Net cash provided by (used in)

operating activities 94.713

Cash flows from investing activities:

Cash purchases of equipment ( 58.816)

Proceed from sate of investments

Cash purchases of investments

Net sales of investments 53.300

Net cash used in

investing activities 5,516)

Net increase (decrease) in cash 89,197
Cash, beginning of year 38.536

Cash, end of year S 127 733

2002
Reconciliation of change in net assets to net

cash provided by operating activities'

Change in net assets S ( 1.198)

Adjustments to reconcile change in

net assets lo net cash provided by

operating activities

Depreciation 31.498
Realized loss on investments 13,818
Dividends reinvested 4.876}

Unrealized depreciation

on investments 26.255
Loss on disposal of property 1,102

(Increase) decrease in:

Dues receivable 25,058
Grant receivable

Loans receivable

Related party
1 1.707)

Other 1 1,948)

Prepaid expenses 1 820)
Increase (decrease) in

Accounts payable 11.985

Accrued expenses i 454)

Deferred revenue 4.000)

Net cash provided by (used in) operating activities S 94 713

NORTH CAROLINA NURSES ASSOCIATION
STATEMENTS OF REVENUES AND EXPENSES-

MODIFIED ACCRUAL BASIS
Year Ended December 31, 200?

2002
Changes in Unrestncted Net Assets

Revenues
Memberships S 409,370
Publications 3,261

Rent 46,179

Workshops and conferences 170,753
Sales of goods and services 124.979

Interest and dividends 5,344

Realized loss on sale of investments ( 13,818)

Unrealized depreciation

on investments ( 26 255)

Miscellaneous income 3,602

Loss on disposal of fixed assets (
1.1021

Total unrestncted support and revenue
before released restnctions 722,312

Restrictions released 975
723,288

Expenses'

Administrative 167,117

Building and grounds 48,734
Leadership 49 799
Distnct services 1,640

Government and health policy 36,026

Membership development 57,343

Standards and practice 54,187

Publications 42,783

Marketing 31,622

Education and conferences 235.536

Total expenses 724787

Decrease in unrestricted

net assets S( 1499

2002

Changes in Temporarily Restncted Net Assets

Contnbutions S> 1.276

Restrictions released
I

975)

Increase (decrease) in temporanly

restncted net assets i 301

Decrease in unrestncted net assets ( 1.499)

Increase (decrease) in temporanly

restncted net assets 301

Decrease in net assets

Net assets at beginning of year

1 198)

443.687

Nel assets end of year s 442 489

Statement from Williams Overman Pierce, LLP

We have audited the accompanying statements of assets, liabilities

and net assets - modified accrual basis of the North Carolina Nurses

Association (a non-profit organization) as of December 31 , 2002 and 2001

and the related states of revenues and expenses — modified accrual

basis and cash flows— modified accrual basis for the years then ended.

The financial statements are the responsibility of the Association's man-

agement. Our responsibility is to express an opinion on these financial

statements based on our audits.

We conducted our audits in accordance with auditing standards gen-

erally accepted in the U.S. Those standards required that we plan and

perform the audit to obtain reasonable assurance about whether the fi-

nancial statements are free of material misstatement. An audit includes

examining, on a test basis, evidence supporting the amounts and disclo-

sures in the financial statements. An audit also includes monitoring the

accounting principles used and significant estimates made by manage-

ment, as well as evaluating the overall financial statement presentation.

We believe that our audits provide a reasonable basis for our opinion.

As described in Note 2 of the financial statements, these state-

ments were prepared on a modified accrual basis of accounting which

is a comprehensive basis of accounting over generally accepted ac-

counting principles.

(The modification related to the recognition of dues income. Dues are

recognized as revenue in the year they are collected.)
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Center for American Nurses

Background on Workplace Advocacy Initiatives

at the National Level

1999: The American Nurses Association (ANA) House of Del-

egates created the United American Nurses (UAN) to serve as the

collective bargaining arm of ANA. States with collective bargain-

ing units were given the opportunity to either join as an entire state

or have their "insulated structural unit" become an associate mem-
ber.

2000: At the time of the creation of the UAN, the North Carolina

Nurses Association (NCNA) did not have an insulated structural

unit. So the NCNA House of Delegates created the North Caro-

lina United American Nurses (NCUAN) as the insulated

unit for addressing the function of promoting and pro-

tecting the economic and general welfare of nurses

in collective bargaining units. (For over 30 years,

NCNA has had one collective bargaining unit

which is at the Durham VA. All VA nurses

have the opportunity to be represented by

some collective bargaining agent. Nurses in

the other three VAs in North Carolina are

represented by other unions, such as the

American Federation of Government Em-
ployees.)

The ANA House of Delegates created

the Commission on Workplace Advocacy (CWPA) to address the

workplace issues of those nurses who live in non-labor states. This

entity has not had either the independence or the financing that

ANA afforded the UAN.

2001 : Because of the inequities between the UAN and the CWPA,
42 state nurses associations urged the passage of a main motion at

the 2001 ANA House of Delegates to strengthen the workplace

advocacy initiative within the association. This included adopting

bylaws to establish an organizational structure in which the mul-

tiple strategies of ANA can be fulled realized. It also included a

provision for equitable allocation of resources to support these strat-

egies.

2002: In the spring, the ANA Bylaws Committee proposed a total

re-write of the ANA bylaws. At the same time, the ANA Board of

Directors had begun negotiations with the UAN to see what agree-

ment they could reach on a new structure for ANA. However,

there were no similar negotiations taking place with the CWPA.
When the House of Delegates convened in June, the workplace

advocacy states had enough votes to keep the bylaws from passing.

So the ANA House of Delegates adjourned without passage of the

proposed bylaws.

By November, the ANA Board of Directors had reached an

agreement with the UAN for a new autonomous structure under

the ANA umbrella. Negotiations with the CWPA and the ANA
Board of Directors faltered for a number of reasons including the

offer of minimal financial support for an autonomous structure for

workplace advocacy.

J^k
Center American Nurses

Serving the Needs of Nurses Today & Tomorrow

2003: The ANA Board of Directors reached agreement with

CWPA this spring. The ANA Bylaws Committee has proposed

amendments to the existing ANA Bylaws rather than creating an

entire new set. These proposals will create an autonomous struc-

ture for both collective bargaining (UAN) and non-collective bar-

gaining interests. The new workplace advocacy structure has de-

cided on a name which is the Center for American Nurses (CAN)
For the first two years, CAN will receive funding at $1.5 million

from ANA. After that, CAN will receive a percentage of the dues

paid to ANA for each member in a state nurses association which

has declared itself to be a member of CAN. To date, 35

states have indicated their intent to be a member of CAN.
Although the funding is not equitable with the UAN.

this is a major step in funding workplace advo-

cacy programs.

The NCNA Board of Directors voted to

send a letter of intent to become a full mem-
ber of the CAN qualifying as a state that

has at least 90% of its members exclusively

using workplace advocacy strategies. In

addition. The Board has nominated Dona
Caine, Chair of the Professional Practice

Advocacy Coalition, to run for one of the

director positions on the new CAN Leadership Council.

2003: Stay tuned. The ANA House of Delegates meets on June

25-27. When it adjourns at 12:00 on June 27, the first meeting of the

Center for American Nurses Governing Council will convene.

Delegates to the Governing Council will review proposed bylaws,

discuss the next steps for CAN. and celebrate a new voice for the

future of workplace advocacy within the ANA family.

Proposed CAN Bylaws (Excerpt)

THE CENTER FOR AMERICAN NURSES (CAN) will be the

sole autonomous organizational member of the American Nurses

Association offering a non-collective bargaining workplace advo-

cacy program. The purposes of CAN will be to support the nurse

in personal and professional growth and development in the prac-

tice setting to promote positive work-related experiences and to

collaborate with internal and external stakeholders to provide ser-

vices and develop policies that positively impact the work environ-

ment.

The primary functions of the Center for American Nurses are:

• to give personal and professional voice to nurses

• to promote education and support of nurses on issues and trends

• to provide services and communication with constituent mem-
bers

• to identify and respond to trends using a knowledge-based foun-

dation

• to promote and provide leadership and mentoring

• to conduct, evaluate and support research.

continued on page 7
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Center for American Nurses

continued from page 6

The Center for American Nurses will have three membership categories:

O FULL members (two votes in Governing Council)

t> Those state nurses associations with at least 90% of their

members exclusively using workplace advocacy strategies.

!> A separate structure within a state nurses association which

provides workplace advocacy strategies to at least 50% of

the total CMA membership who are not represented by nurs-

ing collective bargaining.

Q AFFILIATE members (one vote on issues in Governing Council)

[> A separate structure within a state nurses association which

provides workplace advocacy strategies to less than 50% of

the total CMA membership who are not represented by col-

lective bargaining.

D Speciality nursing organizations

D Health care associations

Q ASSOCIATE member (voice, but no vote in Governing Council)

[> An individual member of a state nurses association who is

not represented by collective bargaining and is eligible for

membership in CAN. but the CMA has not declared its mem-
bership.

D An individual member of a state nurses association who is

not represented by collective bargaining, but whose state's

primary strategy is collective bargaining.

[> An individual who is not a member of a state nurses associa-

tion and is not represented by collective bargaining. A

States Indicating

an Intent to Join CAN
as ofMay 15, 2003

Alabama New Mexico

Arizona North Carolina

Arkansas North Dakota

Colorado Ohio

Connecticut Oklahoma

Delaware Pennsylvania

Florida Rhode Island

Georgia South Carolina

Idaho South Dakota

Indiana Tennessee

Iowa Texas

Louisiana Utah

Maryland Vermont

Mississippi Virginia

Missouri West Virginia

Nebraska Wisconsin

Nevada Wyoming

New Hampshire

ou
Parents

senior adults

listen to their

nurses about

the appropriate

immunizations for

themselves and

their children.

are the key to a healthy NC!

Vaccine-preventable diseases affect all North Carolinians.

»- Influenza and pneumonia are the fifth leading cause of death in older Americans.

-Approximately 80,000 people in the U.S., mostly young adults, become infected with

hepatitis B virus each year.

-Approximately 100 people die each year in the United States as a result of chickenpox.

Stay Healthy & Active!
i We thank you for your efforts to immunize North Carolina!

'...tf c*u-* This ad is sponsored by the North Carolina Immunization Branch of the Division of Public Health within the Department of Health and Human Services £«tf Jw—
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2003 NCNA Elections

A Candidate's Profile

EDITORS NOTE: Martha Barham, NCNA President, Susan

Pierce, NCNA President-Elect and Sindy Barker, NCNA Executive

Director participated in a workshop for Chief Elected Officers

(CEO) and Chief Staff Officers (CSO) held by the ANA
southeastern states. The workshop was designed to look at the

roles of the two chief leaders and develop mechanisms for

working together more effectively. One of the exercises was to

identify why association executives and the elected leaders

themselves felt elected leaders had become involved (and stay

involved) and what are their competencies. Although we did the

same exercise for CSOs, I am focusing on the elected leaders as

a way for NCNA members to think about the reasons they are

commited to NCNA and to also be able to assess the candidates

who are running for office for the 2004-2005 biennium.

Why do elected leaders believe they get involved and

have stayed involved with their state nurses association.

PROFESSIONAL REASONS:
• Sense of professional responsibility

• Wanted to make a difference in the association

• It's the right thing to do
• Dedication and commitment to the profession

• Improve the profession

PERSONAL REASONS:
• Give voice to my ideas

• Important to building my own expertise

• To have a vote

• To know
• To bring diversity

• Friendship/fellowship/networking

• Get out of my workplace and expand my view of nursing

• Don't feel that nursing is going in the right direction

• Contribute to the community

Why do association executives believe that elected lead-

ers get involved and stay involved in their state nurses

association.

PROFESSIONAL REASONS:
• Want to make a difference

• Love of nursing

• Professional commitment
• Giving back to their profession

• Concerned and care about health care

PERSONAL REASONS:
• Vehicle to participate uniquely

• Opportunity to exercise a position of leadership

• Personal growth opportunity

• Interact with people at the national level

• Prevailed upon to serve

• Want to "fix" the profession

• Comraderie/socialization/networking

What do elected leaders believe are their competencies

as chief elected officers.

KNOWLEDGE:
• Knowledge of nursing issues

• Knowledge of the association

• Track record of multi-level leadership in organization

• Practice oriented

• Financial

PERSONAL ATTRIBUTES:
• Inherent leadership skills

• Tact and tenacity

• Mutual respect and trust

• Commitment
• Flexibility to work with many kinds of people

• Visionary

• People person

• Diplomacy

• Risk-taker

SPECIFIC SKILLS:
• Ability to communicate (verbally and orally)

• Organized

• Ability to prioritize

• Ability to influence

• Trust to lead and develop trust in followers

• Ability to collaborate and build consensus
• Facilitation skills

• Listening

What do association executives believe to be the com-

petencies of chief elected officers.

KNOWLEDGE:
• Good political skills

• Knowledge of the profession

• Good understanding of the organization

• Strategic thinker

PERSONAL ATTRIBUTES:
Sense of self-worth

Can work with others

Inspirational leader

"Energizer bunny" attitude

A life outside the organization

Sense of purpose

Flexibility

Commitment
Personal resources

Visionary, visionary, visionary

SPECIFIC SKILLS:

Ability to communicate goals

Ability to inspire staff and others

Ability to be a facilitator

Ability to lead meetings effectively

Ability to respond quickly to information

Active listening skills

Ability to articulate the association's position

(rather than personal viewpoint)
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2003 NCNA Elections

2003 Slate of Candidates

Executive Committee

PRESIDENT-ELECT:
Dennis Sherrod, Sims Northeast Region (District 27)

Richard Snow, Winston-Salem Triad Region (District 3)

VICE PRESIDENT:

Pat Campbell, Mooresville Southwest Region (District 5)

Bette Ferree, High Point Triad Region (District 9)

SECRETARY:
Kay Lytle, Chapel Hill Triangle Region

Pat Stevens, Hickory Northeast Region (District 34)

TREASURER:
Kim Bernhardt-Tindal, Kings Mtn Southwest Region (District 29)

Carolyn Holloway, Raleigh Triangle Region

Regional Directors

MOUNTAIN
Carol Baker, Black Mountain Mountain Region

Josie McCall, Tuckasegee Mountain Region

NORTHWEST
Cassaundra Hefner, Hickory Northwest Region (District 34)

Northwest Region (District
)

SOUTHWEST
Judi Thackston, Belmont Southwest Region (District 29)

Peggy Wilmoth, Charlotte Southwest Region (District 5)

TRIAD
.Triad Region (District

)

.Triad Region (District
)

TRIANGLE
Tonya Hemming, Apex Triangle Region

Rachel Manriquez, Fuquay-Varina Triangle Region

NORTHEAST
Faye Duffin, Spring Hope Northeast (District 20)

Amy Skinner, Wilson Northeast (District 27)

SOUTH CENTRAL
Jeannie Evans, Whiteville South Central (District 16)

Eva Meekins, Lumberton South Central (District 15)

SOUTHEAST

Commission Chairs

EDUCATION:
Sherry Glover, Washington

Southeast (District
)

Southeast (District _)

Nominating Committee (Elect 5)

Martha Barham, Trinity Triad Region (District 9)

Alice Chenoweth, Granite Falls Northwest Region (District 28)

JoAnn Dalton, Durham Triangle Region

Charles Hall.Pittsboro Triangle Region

Jerre Garnett, Wilmington Southeast Region (District 22)

Ann Newman, Charlotte Southwest Region (District 5)

Gerry Roberts, Forest City Southwest Region (District 29)

Sharon Saunders, Seagrove South Central (District 12)

Brad Sherrod, High Point Triad Region (District 9)

Tomika Williams, Greensboro Triad Region (District 8)

ANA Delegates

Olivia Bahemuka. Charlotte Southwest Region (District 5)

Martha Barham, High Point Triad Region (District 9)

Kim Bernhardt-Tindal, Kings Mtn Southwest Region (District 29)

Mike Boucher, Lillington Triangle Region

Susan Butler, Winston-Salem Triad Region (District 3)

Dona Caine, Raleigh Triangle Region

Alice Chenoweth, Granite Falls Northwest Region (District 28)

Dianne Culler, Mount Airy Triad Region (District 3)

JoAnn Dalton, Durham Triangle Region

B. J. Ellender, Kernersville Triad Region (District 3)

Sheila Englebardt, Chapel Hill Triangle Region

Bette Ferree, High Point Triad Region (District 9)

Janice Floyd, Holden Beach Southeast Region (District 22)

Estelle Fulp. Raleigh Triangle Region

Ernest Grant, Chapel Hill Triangle Region

Rachel Manriquez, Fuquay-Varina Triangle Region

Danielle Groenke, Durham Triangle Region

Holli Hoffman, West End South Central Region

Gena Near, Winston-Salem Triad Region (District 3)

Ann Newman, Charlotte Southwest Region (District 5)

Linda O'Boyle, Elm City Northeast Region (District 27)

Susan Pierce, Chapel Hill Triangle Region

Joy Reed, Raleigh Triangle Region

Gerry Roberts, Forest City Southwest Region (District 29)

Sharon Saunders, Seagrove South Central Region (District 12)

Brad Sherrod, High Point Triad Region (District 9)

Dennis Sherrod, Sims Northeast Region (District 27)

Richard Snow, Winston-Salem Triad Region (District 3)

Pat Stevens, Hickory Northwest Region (District 34)

Gene Tranbarger, Robersonville Northeast Region (District 30)

Susan True, Greensboro Triad Region (District 8)

Randy Williams, High Point Triad Region (District 9)

Karen Willis, Gastonia Southwest Region (District 29)

SERVICES
Mary Baldwin, Durham Triangle Region

Ernest Grant, Chapel Hill Triangle Region

STANDARDS/PRACTICE
Watch for your ballot

in mid-August
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First in Nursing License Plate

Duke University

Where Nursing Becomes Ministry

Duke University offers you a unique opportunity tofocus

your nursing practice through the lens ofyourfaith.

Graduate Degree Programs

The Schools ofDivinity and Nursing at Duke offer a

series of innovative programs combining academic

and practical training in theological education and

advanced nursing. Students may choosefrom among
four health and nursing ministry

master 's degree options:

• Master in Church Ministries (MCM)

• Master ofScience in Nursing (MSN)

• JointMCM & MSN Degree

• Post-Master's Certificate

Congregational Nursing

Continuing Education Offerings

Two semester course on campus

Tuesday evenings 7-9pm
Class begins August 26, 2003

Intensive retreat course

October 20- 27,2003

Aqueduct Conference Center

Chapel Hill, North Carolina

To receive applications for admission or

continuing education registration contact:

Christine Meyer

Phone:(919)660-3538

Email: Christine. meyer@'duke.edu

\v\v\v. divinity.duke.eduProjectsAndProgramsTheoMed HNM.aspx
www.nursinn.duke.edu academics. hnm index.html

H

First in Nursing License Plates

The General Assembly passed legislation on April 2, 2003 to

create the First in Nursing license plate. NCNA has begun the

process to make sure that by the end of the year that North Caro-

lina will have hundreds of nurses driving around with their newly

minted license plates. The total annual cost of the license plate is

$45. The first $20 goes to the state for the regular renewal fee.

the second $10 goes to the state for highway beautification. and

the last $15 goes to the NC Foundation for Nursing for scholar-

ships.

The Department of Motor Vehicles will need to receive from

NCNA 300 applications and $7,500 before they begin to manu-

facture the plates. The colors for the design are the same red and

blue as on the license plate, so that will shorten the process. The

design will be on the left hand side of the plate.

Once the plates have been manufactured, the DMV will con-

tact the persons who have signed up for a license plate. If your

plate was renewed three months prior to that date, they will bill

you for the remaining $20 and issue you a new First in Nursing

plate. Your plate will retain the same renewal date. If your li-

cense plate expires within the following nine months, they will

send you your special plate once you have paid the regular $20

fee when your registration comes up.

So follow these simple steps:

STEP ONE:
Complete the application on the facing page.

STEP TWO:
Make check for $25 payable to the NC Foundation for Nursing

STEP THREE:
Mail application and check to

NC Foundation for Nursing

103 Enterprise Street. Raleigh. NC 27607

Over 700 NCNA members and other nurses have indicated an

interest in purchasing these special license plates. We hope to

have the first 300 applications in hand by mid-July. Please call

Sindy Barker at 1-800-626-2153 if you have questions. A
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Application for FIRST IN NURSING License Plate

Remit a $25.00 check or money order with this application.

Check should be made out and sent to the following organization

North Carolina Foundation for Nursing

103 Enterprise Street

Raleigh, NC 27607

The $25.00 special fee is an (ANNUAL) fee due in addition to the regular license fee.

Home

AREA CODE-TELEPHONE NUMBER

Office

AREA CODE-TELLI'lIONE NUMBER

NAME (To agree with certificate of title)

FIRST MIDDLE LAST

ADDRESS

CITY STATE ZIP CODE

Current North Carolina

Plate Number

Driver License #

Vehicle Identification Number

Year Model Make Body Style

Owner's Certification of Liability Insurance

I CERTIFY FOR THE MO'I < )l< VEHICLE DESCRIBED ABOVE THAI' I HAVE FINANCIAL RESPONSIBILITY AS REQUIRED BY LAW.

PRINT OR TYPE FULL NAME OF INSURANCE COMPANY AUTHORIZED IN N.C. - NOT AGENCY OR GROUP

POLICY NUMBER - IF POLICY NOT ISSUED. NAME OF AGENCY BINDING COVERAGE

SIGNATURE OF OWNER DATE OF CERTIFICATION
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National News

Health Professions Education: A Bridge to Quality

The Institute of Medicine released a report. Health Professions

Education: A Bridge to Quality which was the result of an interdisci-

plinary summit held in June 2002. Polly Johnson. Executive Direc-

tor of the NC Board of Nursing, was on the planning committee for

this summit.

Summit participants adopted an overarching vision for all programs

and institutions engaged in clinical education of health professionals:

All health professionals should be educated to deliver patient-

centered care as members of an interdisciplinary team,

emphasizing evidence-based practice, quality improvements

approaches, and informatics.

The report identifies five core competencies which all clinicians

should possess, regardless of discipline, to meet the needs of the

21st Century health system.

• Provide patient-centered care— identify, respect, and care about

patients' differences, values, preferences, and expressed needs:

relieve pain and suffering: coordinate continuous care: listen to.

clearly inform, communicate with, and educate patients: share

decision making and management: and continuously advocate

disease prevention, wellness, and promotion of healthy lifestyles,

including a focus on population health.

• Work in interdisciplinary teams — cooperate, collaborate, com-

municate, and integrate care in teams to ensure that care is con-

tinuous and reliable.

• Employ evidence-based practice — integrate best research with

clinical expertise and patient values for optimum care, and par-

ticipate in learning and research activities to the extent feasible.

• Apply quality improvement— identify errors and hazards in care:

understand and implement basic safety design principles, such

as standardization and simplification: continually understand and

measure quality of care in terms of structure, process, and out-

comes in relation to patient and community needs: and design

and test interventions to change processes and systems of care,

with the objective of improving quality.

• Utilize informatics — communicate, manage knowledge, mitigate

error, and support decision making using information technology.

There is much in this report that speaks to the need to reform

licensure laws and address scope-of-practice issues, both of which

affect decisions about education. The report also recommends that

all health professionals be required to "demonstrate competence, not

just pay a license renewal fee. to maintain their authority to practice."

Another recommendation suggests that it is time to evaluate the

evidence base about current educational content for patient care and

determine the link between clinical education and health care quality.

Overall, there were ten recommendations in the report.

RECOMMENDATIONS:

RECOMMENDATION Q DHHS and leading foundations

should support an interdisciplinary effort focused on developing a

common language, with the ultimate aim of achieving consensus

across the health professions on a core set of competencies that

includes patient-centered care, interdisciplinary teams, evidence-

based practice, quality improvement, and informatics.

RECOMMENDATION Q DHHS should provide a forum and

support for a series of meetings involving the spectrum of over-

sight organizations across and within the disciplines. Participants

in these meetings would be charged with developing strategies for

incorporating a core set of competencies into oversight activities.

based on definitions shared across the professions. These meetings

would actively solicit the input of health professionals, associations,

and the education community.

RECOMMENDATION Building upon previous efforts, ac-

creditation bodies should move forward expeditiously to revise their

standards so that programs are required to demonstrate - through

process and outcome measures - that they educate students in both

academic and continuing education programs in how to deliver pa-

tient care using a core set of competencies. In so doing, these bod-

ies should coordinate their efforts.

RECOMMENDATION © All health professions boards should

move toward requiring licensed health professionals to demonstrate

periodically their ability to deliver patient care— as defined by the

five competencies identified by the committee — through direct

measures of technical competence, patient assessment, evaluation

of patient outcomes, and other evidence-based assessment meth-

ods. These boards should simultaneously evaluate the different as-

sessment methods.

RECOMMENDATION © Certification bodies should require

their certificate holders to maintain their careers by periodically

demonstrating their ability to deliver patient care that reflects the

five competencies, among other requirements.

RECOMMENDATION © Foundations, with support from edu-

cation and practice organizations, should take the lead in develop-

ing and funding regional demonstration learning centers, represent-

ing partnerships between practice and education. These centers

should leverage existing innovative organizations and be state-of-

the art training settings focused on teaching and assessing the five

core competencies.

RECOMMENDATION © Through Medicare demonstration

projects, the Centers for Medicare and Medicaid Services (CMS)
should take the lead in funding experiments that will enable and

create incentives for health professionals to integrate interdiscipli-

nary approaches into educational or practice settings, with the goal

of providing training ground for students and clinicians that incor-

porates the five core competencies.

RECOMMENDATION© The Agency for Healthcare Research

and Quality (AHRQ) and private foundations should support on-

going research projects addressing the five core competencies and

their association with individual and population health, as well as

research related to the link between the competencies and evidence-

based education. Such projects should involve researchers across

two or more disciplines.

RECOMMENDATION© AHRQ should work with a represen-

tative group of health care leaders to develop measures reflecting

the core set of competencies, set national goals for improvement,

and issue a report to the public evaluating progress toward these

goals. AHRQ should issue the first report, focused on clinical edu-

cational institutions, in 2005 and produce annual reports thereafter.

RECOMMENDATION © Beginning in 2004. a biennial inter-

disciplinary summit should be held involving health care leaders in

education, oversight processes, practice, and other areas. This sum-

mit should focus on both reviewing progress against explicit tar-

gets and setting goals for the next phase with regard to the five

competencies and other areas necessary to prepare professionals

for the 21 s'-century health system.

The summary ofthe report was written by Cheryl Peterson, MSN
RN ANA Senior Policv Fellow. A
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National News

OSHA Withdraws Tuberculosis Rule
The following statement was issued byANA President Barbara Blakeney

in response to OSHA's withdrawal of the tuberculosis rule.

"The American Nurses Association (ANA) is outraged that the Occu-

pational Health and Safety Administration (OSHA) has decided to with-

draw the tuberculosis (TB) rule.

"Tuberculosis continues to be a primary threat to healthcare workers

and cannot be irresponsibly underestimated. Registered nurses represent

the largest health care profession and are continuously in direct contact

with patients who may be sources ofTB exposure.

"Throughout the years of the rulemaking process.ANA has been a strong

supporter of an enforceable OSHATB standard. Yet. despite years of work

to develop a standard to protect workers from occupational exposure to

TB. OSHA decides to simply abandon the rule without adequate explana-

tion. This action demonstrates the administration's disregard for American

workers' safety, particularly those in the health care industry, who are at

increased risk of exposure to a growing number of infectious agents, includ-

ing Severe Acute Respiratory Syndrome (SARS).

"The absence of an enforceable regulation leaves open the possibility of

decreased vigilance, which in the past has led to an increase in cases. An
enforceable OSHA standard protects both health care workers and their

patients by ensuring that workers are provided the necessary protective

measures. This current action is irresponsible and flies in the face of sound

public health policy.

"ANA continues to advocate for safer work environments for nurses. It

is only through concerted efforts to improve working conditions and re-

duce the hazards that nurses face on the job that true progress will be made
in stemming the growing shortage of nurses. OSHA's action undermines

efforts to recruit people into the profession and retain practicing nurses.

We urge the administration to reconsider this action, which sets the stage

for a public health crisis at a time when our public health system is already

overburdened." A

Wall of Silence:

The Untold Story of the

Medical Mistakes that Kill and Injure

Millions of Americans

by Rosemary Gibson and Janardan Prasada Singh

The stories preserved in this groundbreaking volume

arguably speak more profoundly about the United States

healthcare system than simple facts can relate. Well refer-

enced, at the heart of this book are the characters who
people the pages with tales of health care gone awry.

Wall of Silence is non-fiction, but much like Betrayal of

Trust or And the Band Played On, it is compelling reading

which will keep you up all night in dismay and wonder.

Rosemary Gibson and Janardan Prasad Singh have writ-

ten a timely and powerful peek under the covers of the

supposedly sanitized bed sheets of America's hospitals.

Medical errors have occurred for as long as medicine has

been practiced: but why are we complacent and unin-

formed about the enormous human cost of medical er-

rors?

A culture of cover up hides thousands of medical er-

rors - many fatal or permanently reducing quality of a life.

Ancient traditions and ethics, which advocate not disclos-

ing errors to patients, coupled with a legal climate that of-

fers no protection to forthcoming practitioners ensnares

the entire healthcare system. Sometimes painful to read,

no blame is placed, and while answers to the problems are

not handily apparent, this book builds bridges in straight-

forward language.

This important work needs to be discussed not only in

medical, nursing and administrative circles, but also in the

homes of all thoughtful Americans. There is hope that

experts have already started the ball rolling to improve

human performance in hospitals: for example, if you can't

wrongfully attach a feeding tube to an airway tube be-

cause the connectors will not fit together, then this par-

ticular mistake will be eliminated. Gibson urges healthcare

providers, administrators and the public to demand a level

of safety similar to the airline industry. We don't tolerate

thousands of deaths in crashes due to airline errors so why

do we tolerate thousands of deaths due to medical errors?

Wall Of Silence forces us to remember and honor the bro-

ken bodies and hearts of the patients and families touched

by medical errors. Until solutions are found, be sure to

take an advocate with you to the hospital and keep a jour-

nal of events that occur during your stay. Wall of Silence

will get your attention, hold your attention, and be slow to

leave your awareness.

The review ofWall of Silence was written by Nancy M.

Short DrPH, MBA, RN, Assistant Dean, Special Projects,

Duke University School of Nursing. The book was pub-

lished by Lifeline Press,A Regenery Publishing Company,

One MassachusettsAvenue, N W., Washington, D. C. 20001,

2003, 251 pages, hardback, $24.95.
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State News

NCNA Decade of the Nurse Steering Committee

announces the

Decade of the Nurse Logo Contest

right Idea *%
or a Logo

Enter Design Contest

Promote nursing and win a prize!

Design a logo or visual symbol that will be used to clearly iden-

tify Decade of the Nurse activities. Nurses and people in other

professions and trades may apply.

Endorsed by the NCNA House of Delegates in 1999 and signed

by Governor Easely in 2001. the Decade of the Nurse Proclama-

tion urges all residents of North Carolina to acknowledge the full

scope of registered nursing expertise and skills in the advancement

of health. He further urges young North Carolina citizens to con-

sider nursing as a powerful career option.

Rules:

Q Participants must be North Carolina residents, but may not be

NCNA staff members or members of the NCNA Decade of the

Nursing Steering Committee (or relatives/significant others).

NCNA members and non-members may apply. Participants may
be nurses, family members, consumers. If the winner is under

the age of 18. NCNA will purchase a savings bond.

Q Design should be a visual symbol or image that depicts the

Decade of the Nurse. It should focus on nursing as a strong,

viable, multi-faceted profession. Design specifications follow:

• May use one to three colors

• Must be reproducible and hold its symbolism in black and

grey tones.

• Must be submitted on paper or by email attachment as a word
document or graphic file

• May use words or numbers in addition to pictures.

Q The winning design(s) becomes the exclusive property of the

North Carolina Nurses Association for use in the Decade of the

Nurse promotions.

© Deadline for submission is August 21, 2003 at 5:00 p.m.

Send entry to NCNA at

rns@ncnurses.org

or to PO Box 12025. Raleigh. NC 27605.

Call 1-800-626-2153, ext 13 with questions.

Judging:

There will be a 15-member panel of judges composed of three

from each of the following groups: staff nurses, nursing administra-

tors, nursing educators, nursing students and consumers. To assure

diversity, criteria for panel selection will include geographical loca-

tion, ethnicity, age. educational level and practice setting.

Based on the final decision of the judges, a grand prize of $1000

will be presented to the winner. Additional cash prizes will be given

for second and third place winners for qualified designs. Winners

will be notified in writing the second week in September. These

awards will be given at the NCNA Convention between October

1-3 in Raleiah.
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Political Action

Nurses Help Elect Alice Bordsen to State House District 63
By Cathy Chapman, NCNA District 10

Representative

Alice Bordsen

At the NCNA Day at Legislature, nurses

from Alamance and Orange counties were

celebrating both the centennial anniversary

of nursing in North Carolina, but also the

election of Representative Alice Bordsen

to the House of Representatives. Repre-

sentative Bordsen's

winning campaign

was managed by an

NCNA member
and several nurses

helped her win her

seat in the House.

Prior to her elec-

tion. Representative

Bordsen was a

member of the

Mebane City Coun-

cil. She graduated

as a Fellow of the

North Carolina Institute of Political Lead-

ership. A former school librarian, she re-

turned to law school and became a licensed

attorney in 2002. She believes that we can

have good schools, affordable health care

and reliable public services without exces-

sive taxation.

Alice Bordsen and her campaign man-

ager. Connie Mullinix. RN met during fresh-

men orientation at Meredith College. Alice

still remembers Connie's ability to accurately

access the situation, develop and execute a

plan with the available resources for a posi-

tive outcome. (Sounds like Connie under-

stood the nursing process even before get-

ting to nursing school. ) Connie Mullinix is a

nursing educator turned nurse consultant

who resides in Chapel Hill. She is also a Fel-

low of the Institute of Political Leadership.

A campaign manager's most important task

is to develop an achievable campaign plan

including what resources are needed to win

and how to make it all fall into place by elec-

tion day. Connie's belief in Alice Bordsen's

desire to make North Carolina a better place

for all of us is what helped her decide to be

the campaign manager.

Alice Bordsen ran in a district considered

to be very conservative. The campaign plan

focused on her abilities, skills, honesty and in-

tegrity. She and her husband Don Oheler

knocked on doors all over the district to meet

and talk to voters to learn their concerns. Vot-

ers were given the opportunity to elect a team

player who would study the issues and make
the best decision possible.

Her campaign committee was a diverse

group ofAlamance and Orange county folks.

(Mebane, where she was serving as a city

council member during the campaign period,

is located in both counties.) The committee

started meeting on Sunday mornings before

church in the spring of 2002 to review the

previous week's activities and plan for the

new week. Committee members made tele-

phone calls, helped with mailings, put up

signs, wrote letters to the newspaper, re-

viewed campaign literature and helped raise

money.

Nurses in District 10 were introduced to

Alice Bordsen in May 2002 at the annual

Nurses Week celebration. District 10. mem-
bers as well as nurses from neighboring

NCNA districts, contributed to her campaign

and volunteered their time for campaign ac-

tivities. On Election Day. November 5, 2002,

nurses worked at the polls and made tele-

phone calls to get out the vote. The decision

to always take the "high road" (no matter

what the opposition said or did) is probably

what won the election

On January 29, 2003 when Alice Bordsen

was sworn as a House member it was a great

day for North Carolina. It was an especially

great day for the nurses who helped elect a

candidate who understands and cares about

health care and about all of the citizens of

our state. The campaign continues to meet

once a month to stay abreast of the issues

and what's going on in the General Assem-

bly. If you are visiting the legislature, please

go by and visit Representative Bordsen so

that you can hear first hand about the im-

portance of nurses participating in the po-

litical process. But the best thing that you

can do is to pledge to elect more people like

Alice Bordsen in 2004.

The preceding account was written by

Cathy Chapman, District 10. Cathy has long

been a political activist and graduated as a

Fellow of the North Carolina Institute of

Political Leadership. She wanted an oppor-

tunity to communicate how nurses working

together can play an influential role in get-

ting a candidate elected. A

Difference Duke
Step Beyond the Traditional Boundaries of Nursing

Cutting Edge Nursing Careers Begin at

The Duke University School of Nursing

MSN or Post-master's Certificate

in Clinical Research Management

• Be at the forefront in one of nursing's newest

career fields

• Manage clinical research in academic and industry

environments

Personalize your program with courses

from a variety of specialties including:

• Nursing Informatics

• Nursing and Health Care Leade"k

• Oncology NP or CNS

Complete your degree on campus or online with limited campus commitment

Comprehensive Financial Support Available

Duke University School Of Nursing • Office of Admissions and Student Services

DUMC3322 • Durham, NC 27710 • Toll-free: 1-877-415-3853

http://www.nursing.duke.edu • admissions@son3.mc.duke.edu

11 DUKE UNIVERSITY MEDICAL CENTER
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Member Highlights

NCNA Members Receive Highest Teaching Awards

The Board of Governors Awards

for Excellence in Teaching

was created in 1994 to support excellent teach-

ing within the university system. To be eligible

a faculty member must have taught at least

seven years, be tenured, and have demonstrated

superior teaching ability over a sustained pe-

riod of years. A cash award of $7,500 and a

bronze medallion created especially for the

award are given to 16 recipients, one from each

UNC institution, at an annual recognition lun-

cheon hosted by the Board of Governors.

This year, two NCNA members were

awarded the Board of Governors Award: Judy

Miller, UNC-Chapel Hill and lona Poston, East

Carolina University.

Judy Miller, UNC-Chapel Hill

Judy Miller received her BSN from Adelphi University, her MSN
from Duke University, and her PhD in Gerontology from Oregon

Health Sciences Nursing University. She

came to UNC-Chapel Hill in 1991 as as-

sistant professor. She spearheaded the

development of UNC-Chapel Hill's sec-

ond degree BSN Option, a program that

enables students who already have bac-

calaureate degrees in other disciplines

to obtain nursing degrees in 14 months,

instead of the 24 months required by the

traditional BSN program. The program

has been a success: 100 percent of the

first second-degree BSN class have

graduated, and on standardized educa-

tional measures and scores on licensing

exams, the second degree students

achieved at or above national averages and on par with students in

the more traditional BSN program.

She has almost 20 teaching awards including the Undergradu-

ate Nursing Faculty Award, the Tanner Award for Excellence in

Undergraduate Teaching, induction into the Academy of Distin-

guished Teaching Scholars, and the Outstanding Faculty Award.

Judy is a member ofNCNA and has served as the Vice-Chair of the

Council on Gerontological Nursing.

lona Poston, East Carolina University

lona Poston received her BSN from the Medical University of

South Carolina, her MSN from the Medical College of Georgia,

and her PhD from the University of Florida. She is an Associate

Professor in the Department of Parent-

Child Nursing at East Carolina

University.

She uses a variety of techniques to help

engage her students, including case

studies, clinical anecdotes, and critical

thinking exercises. She has been a leader

in incorporating computer technology

into nursing education, receiving grants

and making presentations on the

effectiveness of computer-assisted

instruction and developing effective tools

to measure students' computer
competencies. A software program she

developed on congenital heart defects is

being marketed by the American Journal of Nursing Company to

help students grasp complex concepts related to cardiac patho-

physiology in children. A faculty member at ECU since 1989, Poston

has been recognized with the Excellence in Education Award from

Beta Nu Chapter of Sigma ThetaTau and an ECU Creative Teaching

Activities Summer Stipend Award. A

Member owned
and serving our

sponsor companies

since 1935

Discover the services and benefits at

Summit Credit Union

The North Carolina

Nurses Association is

a sponsor organization

of Summit Credit

Union. Join the

credit union and take

advantage of a host of

affordable financial

services — from

low-rate loans to

free checking.

Sign up today!

\ Sumr

www.summitcu.com

Greensboro:

800 Summit Ave.

336-378-2700 or

800-632-0210

Raleigh:

2500 Blue Ridge Rd..

Suite 203, 919-571-0767

Winston-Salem:

2283 Cloverdale Ave.

336-722-3065

Summit Credit Union
Climbing Financial Peaks

rU NCUA
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Member Highlights

Robert Wood Johnson

Selects

Two NCNA Members

Two NCNA members have been selected as a Fel-

low in the 2003 national cohort of the Robert Wood
Johnson Executive Nurse Fellows Program.

Bill Cody, District 5, is the Chair of the Department

of Family and Community Nursing at UNC-Charlotte.

In addition, he is Executive Director of the UNC-
Charlotte's Nursing Center for Health Promotion. Den-

nis Sherrod, District 27, is the Forsyth Medical Center

Distinguished Chair of Recruitment and Retention at

Winston-Salem State University.

Past North Carolina Executive Nurse Fellows are

Brenda Cleary, Executive Director of the NC Center for

Nursing; Mary Ann Fuchs, Chief Nursing Officer at Duke
University Health System: Brenda Nevidjon, Associate

Professor at the Duke University School of Nursing;

and Joy Reed, Director of the NC Office of Public Health

Nursing. These past fellows are all members of the

NCNA Triangle Region.

About People

Obituaries

Helen S. Miller, Life Member, Triangle Region, passed away on

May 12 in Durham. She was a graduate of Yale University School

of Nursing. Tuskegee Institute School of Midwifery, Medical Col-

lege of Virginia and School of Nursing. University Hospital in Au-
gusta. Her post-masters work included studying at UNC-Chapel
Hill. She was Chair of the Department of Nursing from 1957-1977.

She was the first black appointed to the NC Board of Nursing and

the first black elected President of NCNA District 11. She was the

first North Carolinian to received the ANA Mary Mahoney Award.

Rear Admiral Margaret McLaughlin USPHS (Ret.), Life Member, Tri-

angle Region, died on May 16 in Chapel Hill. She served as Chief

Nursing Officer and Assistant Surgeon General of the US Public

Health Service from 1966-1970. She received her diploma from
Cook County School of Nursing in Chicago and her BSN from

Washington University. She joined the USPHS in 1945 and served

as Nursing Consultant for Region III which includes North Caro-

lina. She was one of the original residents of Carol Woods and
helped with the development and evolution of the health services

at the retirement community. A

Mike Boucher, Triangle Region, has been elected to a second term

as the the chair of the National VA Council.

Kathy Gaines, District 2, was recognized as one of Burke's Best

for 2002. She volunteers more than 40 hours a week serving as

coordinator of all mental health services for the Good Samaritan

Clinic.

Mary Holtschneider, Triangle Region, has been elected to a three-

year term on the AACN Board of Directors.

Connie Mele, District 5, has been elected to a two-year term as

Treasurer of the North Carolina Substance Abuse Professional

Certification Board.

Jennifer Kibler, NCANS President, Wilson, has been elected to rep-

resent the Council of State Presidents on the National Student

Nurses Association Board of Directors. She also received a schol-

arship from the American Nephrology Nurses Association. A
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Consumer Coalition Nurse Liaisons

In the November/December Tar Heel Nurse, the Professional

Practice Advocacy Coalition announced the formation of a group

ofNCNA members to serve as liaisons with state and national con-

sumer organizations.

The expectation is that the liaison will work with the consumer

group to identify common interests, concerns and action plans to

promote North Carolina as providing the best health care system

in the nation. Liaisons can represent NCNA in a number of ways,

e.g. attend annual conventions or small group meetings, make pre-

sentations, serve on committees, or help with legislative initiatives.

Each liaison will submit an annual report to the NCNA Board of

Directors.

Over 60 consumer groups have been identified. During the past

six months, the NCNA Board of Directors has appointed the fol-

lowing members to serve as liaisons.

JoAnn Adams. Cary Arthritis Foundation - Eastern Branch

Wanda Boyette, Clinton American Cancer Society.

North Carolina Chapter

Dona Caine. Raleigh State Employees Association

of North Carolina

Brenda Cleary, Cary Alzheimer's Association,

Eastern North Carolina

Sheila Cromer, Cary ARC of North Carolina

JoAnn Dalton. Durham American Association

of Retired People

Sheila Englebardt. Chapel Hill 2003 Komen NC
Triangle Race for the Cure

Kimberly Gordon, Greensboro Girl Scouts of America

Linda Hofler. Greenville NC Citizens for

Business and Industry

Diane Kjervik. Chapel Hill NC Association

of Women Attorneys

Rachel Manriquez, Fuquay Varina El Pueblo

Ann Newman. Charlotte American Red Cross

Sharon Pearce. Lexington Juvenile Diabetes Foundation

American Diabetes Foundation

Gail Pruett. Durham Leukemia and Lymphoma Society

NC Association of Health Plans

Malinda Sherrill, Statesville Boy Scouts of America

Nancy Stephenson. Beaufort Rotary International

United Way of North Carolina

Jody Webster, Raleigh Mental Health Association

of North Carolina

Donna White. Clayton NC County Commissioners

Association

Jeannie Yount. Washington NC Association of Educators

There are still opportunities to volunteer.

You can email

Gail Pruett at

gailpruett@ncnurses.org

or

Dona Caine at

donacaine@aol.com
if vou would like additional information.

Triangle Region Becomes a Reality

The three districts (Districts 11. 13. 33) of the Triangle

Region voted to regionalize in February 2003. The

official bylaws for the consolidated region were

adopted at a meeting on June 3. Programs which

were unique to each district have been incorporated

into regional activities. Committees are being co-

chaired by members from various parts of the region.

They will bring their delegates together for a pre-

convention meeting in September.
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Council Corner

Family Reunion

by Michelle Taylor, MSN, FNP, RN
Member, NCNA Council ofNurse Practitioners

In the bookcase of my office, the white

notebooks stand side by side— a testament

to the number of years I've attended the

Nurse Practitioner Spring Symposium
(NPSS). They say that makes me a "crusty

veteran." My first NPSS was while I was a

FNP student at Duke University. We were

in Wilmington, North Carolina and I re-

member thinking then how much work it

took to organize such an event. About ten

of my Duke classmates attended, and we

got some of our first tastes of what profes-

sional meetings were like, how to gain con-

tinuing education credit, and how impor-

tant involvement in NCNA would be for

us. I've heard that the NPSS began in the

late 1970's, and I'd love to know who has

attended the most so far!

Whether we're in Asheville, Sunset

Beach or somewhere in between. Spring

Symposium is a "reunion" for me — a

reunion of many of my classmates, and

many of the friends I have made in the years

I have been involved with NCNA. I have

watched the professional development of

my colleagues as we mature into

experienced clinicians, and as we have

moved from sharing student horror stories

to sharing the joys and sorrows of clinical

practice. We always ask about each other's

families, our children, our plans for the

future. I also enjoy meeting new people.

Special thanks for NCNA for coordinating

some of the evening activities this year—
you just never know who you might end up

on a wine tasting with.

Special thanks must go to Rosalie

Hammond, Gail Pruett, Joan Levy and all

the NCNA staff for organizing the meet-

ing. Until my limited participation on the

planning committee this year, I had no idea

what it took to coordinate over 30 differ-

ent speakers, topics, sponsorship, let alone

the 200+ NP's floating around. The event

takes a year's worth of planning. Thanks to

all who helped coordinate. I spoke to sev-

eral out-of-state nurse practitioners who at-

tended who said,"Our state doesn't do any-

thing like this — you should be proud of

this event."

The topics this year were diverse and at-

tempted to meet the needs of many differ-

ent types of NP's. When I registered for

symposium. I was working in a family prac-

tice setting. During the subsequent weeks,

I changed positions to a primarily women's

health, obstetrics and gynecology setting. I

still had a broad range of topics to choose

from that met those needs.

The keynote session with Secretary of

State Elaine Marshall gave us an insider's

perspective on pursuing our political goals.

It was also very interesting to hear of her

Office's plans to institute online plans for

advance directives, living wills, and organ

donation. It was obvious what a good friend

she is to the nursing community.

The continuing education topics during

the week varied from hypertension to pe-

diatric behavorial and psychiatric issues,

from diabetes to pain management, along

with new medications, weight loss, thyroid

disease, foot care, osteoporosis, and more.

Plenary sessions on bioterrorism and STD's

actually segue well together in today's

world. Thanks to our pharmaceutical spon-

sors who allow us to bring in top quality

speakers.

The fun and the continuing education ac-

tivities, however, are only a part of NPSS. I

cannot overemphasize the importance of

the business meetings. I know they can be

tedious, but NCNA is our voice in North

Carolina. The Executive Committee needs

to know your concerns and needs your help

in making all nurse practitioners in the state

aware of our goals. We do not always make
headlines with changes in our Nursing Prac-

tice Act or in rules and regulations, but we
must not forget the work that has brought

us to this place. I know the Executive Com-
mittee will covet your suggestions to make

the business sessions more applicable, and

to streamline issues giving more time to

open mike discussion of issues important

to your work.

So from the "crusty veteran" perspective,

I thought this year's meeting was among the

best I have attended. Where else could you

get a year's worth of continuing education,

good food, walks on the beach, fine wine,

and spend time with your colleagues. Where

else could you see the fruits of many labor-

ers from the NPSS Planning Committee, to

the Executive Committee, to the NCNA
staff. Time does not permit us to see one

another as often as we'd like. Let's keep

our nurse practitioner "family" growing so

that each reunion is bigger and better! I am
already planning for SunSpree Asheville

next year and hope you are too! A

^T Members of the Executive Committee of the NCNA Council

of Nurse Practitioners (left to right): Kathy Johnson, Sally

Messick, Becky Parrish, Bobby Lowery.

I

July - August 2003 Tar Heel Nurse 19



What's in it for me?

New Benefit for NCNA Members #
NCNA is forging a strong relationship

with the North Carolina Institute of Medi-

cine (NCIOM). Last fall the association

became one of five sponsoring organiza-

tions to work with the NCIOM on a Duke
Endowment grant focusing on the nursing

shortage in North Carolina. Dr. Gordon

DeFriese, President and CEO of the

NCIOM, is coordinating the work of the

Technology Survey

of NCNA Nurses

by Elite Hunt, MSN, RN, BC,

Member-at Large

Council on Nursing Informatics

Calling all NCNA Nurses for a

survey! Ellie Hunt, MSN, RN, BC, of

the Council of Nursing Informatics

(CoNI), is surveying NCNA nurses on

their level of technology use,

specifically examining the use of

handheld technology (PDA's). The
survey results will be used in a

presentation on handheld technology

at the NCHICA conference in

September 2003 and displayed in a
poster at the CoNI table at the October

2003 NCNA convention.

The survey takes under five

minutes to complete, and can be
found on-line at

http://www.toolshed.com/techsurvey

Forward it to

gailpruett@ncnurses.org

The survey is available

from June 1 -July 1 5, 2003.

Contact Ellie Hunt at

ellie@toolshed.com

with any questions or problems.

Please complete the survey even

if you do not currently use a computer
or a PDA. Your participation is greatly

appreciated.

task force. More than 25 NCNA members
are participating in the process.

Last year the NCIOM took over the

publication of the North Carolina Medical

Journal from the North Carolina Medical

Society. They have "re-invented" the

magazine which is now a statewide journal

of health policy analysis and debate. Issues

related to nursing are covered throughout

the year. NCNA members, Cindy Archie,

Goldsboro; Jane Neese, Charlotte; and

Dennis Sherrod, Sims, are serving on the

Editorial Board.

NCNA has become a co-sponsor of the

journal. As a member, you will be receiv-

ing a subscription to the magazine, which is

published six times a year. The first issue

that NCNA members will receive focuses

on tort reform with a series of articles writ-

ten from different perspectives on the is-

sue. In addition, the Editors of the Journal

invite NCNA members to contribute, either

<*r benefit

as authors or in the Letters to the Editor

section on topics of interest and importance

to professional nursing in the these.

We are looking forward to many years

of close collaboration with the North Caro-

lina Institute of Medicine. A
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President's Message

Martha Barham

HAVE YOU EVER STOPPED TO THINK
about the valuable skill set that we as nurses

obtain through nursing education and then

further develop as practicing nurses and it's

applicability and influence in other areas

of our lives? Over the years, I've taken that

skill set for granted, never really consciously

thinking about how I use the tools from my
nursing "tool box" beyond basic nursing

practice. Recently, I was faced with one of

the most challenging experiences ofmy pro-

fessional career, planning for and imple-

menting a work force reduction. Through

this experience I have gained a renewed

respect for the power of the nursing pro-

cess, as well as, a greater appreciation for

many of the theories we were all exposed

to during our basic nursing preparation.

I think that most of you know that in my
other life, I am Vice President and Chief

Nursing Officer at High Point Regional

Health System (HPRHS). In this role I am
privileged to serve both nursing and non-
nursing departments. I'm proud to be one

ofHPRHS' employees and proud to be as-

sociated with HPRHS' staff. In fact, I've

been so happy at HPRHS that I've spent

my entire nursing career here.

Until recently, my hospital has done well

financially but the past year and a half have

been challenging due to decreasing or flat

reimbursements, increases in medical infla-

tion that outpace new revenue, and increases

in the number of patients who can't pay their

bill due to the current state of our economy.

We are taking care of more patients than

we have before which, is a good thing, but

also presents challenges financially.Through-

out this year, measures had been put in place

' to impact the financials and our employees
were doing a tremendous job controlling

expenses, but despite those efforts our chal-

lenges continued. Our expenses exceeded

our revenues. After much analysis of our

situation, thought, and discussion a gut

wrenching business decision was reached.A
reduction in work force could no longer be

avoided and my peers and I were challenged

to identify positions in our respective areas

of responsibility for the reduction.

As I began to think through this

daunting task, panic began to set in and my
brain would not allow me to think beyond

the task at hand. Although I had seen this

coming, initially I was still shocked and

numb. How could this be happening to my
hospital, my Magnet hospital? When no

answer came easily, I got a little angry but

moved on quickly because I didn't want to

spend my energy on anger. Despite that, I

couldn't concentrate or organize my
thoughts, but then finally things began to

come together. As my mind cleared, I

realized I wasn't really crazy after all, but

was actually experiencing a normal
response to the situation, the natural

progression of the grief process. Following

that realization, the fog cleared and I began

to assess the situation and realized that I

needed to develop a plan in which the over-

arching goal or outcome would be to

preserve quality patient care. As I was
beginning to develop my plan, it dawned
on me that I was applying a process that I

knew very well, the nursing process, to a

situation that I had never experienced

before. As I began to consider positions for

elimination, I realized that I was using the

knowledge of ethical principles I had
learned as a nurse, to guide my decision

making. Recognizing the criticality of

assessment findings to successful outcome

achievement I collaborated with others to

validate my assessment and support my
interventions. Over the years I have learned

that collaboration is a very powerful tool

as it provides an opportunity for

consideration of different perspectives and

viewpoints, which alone an individual might

never ponder. The application of ethical

principles and collaboration resulted in

modification of my interventions, thereby,

improving the plan and the opportunity for

success. Yes, this was a business decision but

it could be accomplished in an ethical and

caring compassionate manner.

To meet the outcome, two intervention

strategies were designed; reassignment of

individuals and elimination of individuals

who's professional training limited the op-

portunity for reassignment.As you can imag-

ine, implementing the workforce reduction

was emotionally draining and if it were to

be accomplished with the least amount of

residual impact on the organization, a care-

fully orchestrated communication plan was

critical. Communication strategies were

needed for the individuals whose positions

were eliminated, the remaining staff, and for

the customers we serve. What would these

various contingents need to move forward?

I tried to put myself in their shoes and imag-

ine how I would want to be treated, what I

would think, how I would cope, what re-

sources and what information I would need.

Supporting the individuals whose jobs were

eliminated was very important, as was do-

ing the right thing for them. Effective com-

munication was key and I found myself re-

lying on the therapeutic communication and

listening skills I had learned as a nurse. To-

day, I have a new respect for the hours I spent

as a student completing those IPRs and jour-

nals. For the life ofme I can't remember what

IPR stands for, but what I do know is that it

taught me a lot about therapeutic commu-
nication and the value of listening. I also

found myself relying heavily on Maslow's

hierarchy of needs theory which most of us

encountered in Nursing 101.

The workforce reduction was imple-

mented on July 1 and included 57 reassign-

ments and the elimination of 23 individuals.

The day was a very difficult one for our health

system, and one that I hope I never experi-

ence again. Despite the difficulty though, I

was blessed over and over by the acceptance

and graceful responses of the individuals that

I had to look in the eye and deliver the news

that their positions were being eliminated. I

have enormous respect for their ability to deal

with such adversity. I was also impressed with

the response of the remaining staff and our

customers to this news. While I regret that

any positions were eliminated, I'm proud of

the fact that no bedside nurse positions were

eliminated. Some non-bedside nursing posi-

tions were eliminated but each one of these

individuals were offered other RN positions

within the organization.

How would I evaluate the implemented

plan? One month following implementa-

tion our organization is moving on in a pro-

ductive manner. Obviously, there's a height-

ened awareness of our financial situation,

but there has also been a huge response

from our employees of what can I do to

help. Our President, my peers, and our Hu-

man Resources department took this event

very seriously. We worked together as a

team to develop the best possible plan to

continued on page 20
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Policy Revisions

NCNA Board of Directors Acts on Operating Policies

The Policy Review Committee chaired by Bette Ferree, NCNA
Vice President, proposed changes to 17 policies and recommended

the approval of two new policies. These policy changes were

approved at the May 30, 2003 Board of Directors. A brief synopsis

of the changes follows:

Policy 1 .1 . Dues Information. This policy was amended to incorpo-

rate the new dues structure for new graduates who were members

of NCANS/NSNA. They may join at the same dues rate they have

been paying and it then increases incrementally for the next three

years.

Policy 1.3. Attendance Policies Related to Elected Leaders. This

authorizes the attendance for Board members to attend the Board

of Directors meeting by conference call.

Policy 1.5. Disciplinary Action. Refers back to NCNA Bylaws for

definition of disciplinary action.

Policy 2.1 . Biennial Elections Guidelines. Brings all councils into

elections by mail ballot

.

Policy 2.2. Ballot Preparation of Statewide Elections. Changes the

definition of "minority" to match the definition in the ANA By-

laws.

Policy 3.1 . Regional/District Boundaries. Authorizes that funds in

the bank account of a dissolved district be distributed in a manner

decided upon by its members prior to dissolution. It also outlines

the process by which existing districts are combined into a region.

Policy 3.2. Special Interest Groups. Deleted this policy since Spe-

cial Interest Groups were deleted in the NCNA Bylaws.

Policy 3.3. Councils. Clarifies how members are added to council

rosters.

Policy 4.7. NCNA Memorial Education Loan Fund. Requires that the

applicant be a resident of North Carolina and increases the loan

amount to $4000.

Mental Health

Disaster Response

Calling all Mental Health Advanced Practice Nurses:Are

you searching for a way to contribute to your community

using your skills during or after a disaster? Become Red
Cross trained for mental health disaster. Two training ses-

sions have been scheduled for September 19 and 20 in

Chapel Hill and November 7 and 8 in Wilmington.

If you are not ready to enroll in a training program, eight

Red Cross/MH Disaster Network meetings have been

planned in various locations across the state for October

30, November 6 and November 13. The meetings will be

scheduled for 7:00 p.m. to 8:30 p.m. One contact hour will

be given for this activity. Once the locations have been

confirmed, we will place the information on the NCNA
website

For information on both the training sessions and the

meetings, contact Gail Pruett at 1-800-626-2153, ext 13 or

by email at gailpruett@ncnurses.org

Policy 6.1 . Convention Program. Includes a representative from the

NCNA Board of Directors on the NCNA Convention Program

Committee.

Policy 6.2. Establishing Convention Regional Fees/Convention Refunds.

Requires that the information about refunds be printed on all pro-

motional materials.

Policy 6.4. Nursing Students Attending NCNA Convention. Establishes

a special rate for members of NCANS/NSNA to be set by the

NCNA Board of Directors 30 days prior to convention.

Policy 6.8. Establishment of Conference Registration Fees/Confer-

ence Refunds. Clarifies that council business meetings and the Is-

sues Forum do not require a registration fee.

Policy 7.3. President's Award. Deletes this policy because the pro-

gram was deleted by the NCNA Board of Directors in 2002 due to

lack of participation. Sheila Cromer, who created the award dur-

ing her presidency, was thanked for her vision.

Policy 9.1. General Conditions of Employment. Amends the process

for conducting the executive director's evaluation.

Policy 9.2. Personnel Records. Requires that the employee and the

executive director both sign any document entered into the

employee's personnel file.

Policy 9.9. Leave Of Absence. Clearly states that an employee who
has been called to active duty will have a position upon his/her

return.

In addition, two new policies were adopted regarding associa-

tion management.

4.9 Apparent Authority

Any communication on behalf of the association shall be official at

the direction of the president, board of directors or executive di-

rector. No statements shall be made, either verbal or written, that

conflict with the position or policy of the association. Elected and

staff leaders should understand that by virtue of their position, state-

ments may be perceived by the public as official and on behalf of

the association.

NCNA staff will prepare letters sent on behalf of the organiza-

tion with a copy remaining in the files. If a letter (other than rou-

tine correspondence ) is going out under the signature of an elected

official, a copy is sent for review prior to dissemination. Excep-

tions may be made to the policy as long as the purpose of the letter

is made known and approved by the board of directors in advance.

If the exception is approved, a copy of the outgoing letter shall be

sent to NCNA Headquarters for permanent file retention within

24 hours of dissemination.

4.10 Antitrust Avoidance

Various state and federal laws prohibit the exchange of informa-

tion among competitors regarding matters pertaining to price (price

fixing and bid rigging), refusals to deal, market allocation, boycott-

ing, collusion and other topics which might infringe upon antitrust

regulations and no such exchange or discussion will be tolerated at

any meeting of the association. These guidelines apply not only to

the formal meeting sessions, but also to informal discussions dur-

ing breaks, meals or social gatherings. This policy will be recorded

in the minutes annually. A
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ANA House of Delegates

Summary of the ANA House of Delegates

NCNA President Martha Barham (left) confers with President-Elect

Susan Pierce about upcoming actions in the ANA House of
Delegates.

Delegates to the ANA House of Delegates were assigned ei-

ther a reference report, bylaws amendments, finance report or other

issues coming before the House of Delegates. The following is a

summary of these reports.

Revision of Reference Policies and Procedures

Naomi East and Ernest Grant

The focus of this reference proposal is to streamline the process

of bringing forth reference proposals to the ANA House of Del-

egates in a most timely and flexible manner. The new procedure

outlines what information should be included in the reports and

the role of the Reference Committee in its review of letters of in-

tent and action/informational reports. It also provides for submis-

sion of emergency action reports.

Workplace Issues of HIV-Positive Nurses

Pet Pruden

The Reference Report. Workplace Issues of HIV-Positive Nurses,

submitted by the Florida Nurses Association, affirms that HIV-posi-

tive nurses have been unfairly victimized by their HIV-positive sta-

tus in terms of loss of employment or reduction of duties although

there is little evidence that supports the fear of transmission from

health care worker to client. The report further suggests that in-

creasing international concerns about HIV-infected nurses could

possibly lead to mandatory HIV testing of health care providers

seeking employment. After a brief discussion that consisted of only

positive support for the resolution, the Reference Committee moved
that the American Nurses Association will: 1) Review and update

all existing position statements related to HIV/AIDS care: 2) Col-

laborate with nursing organizations, such as the Association of

Nurses in AIDS Care (ANAC). to develop policies that will ensure

equitable practice guidelines for nursing practice by HIV-positive

nurses, without undue limitation on scope of practice, and based on

scientific and epidemiological information, respecting the rights and

confidentiality of both patients and HIV-positive nurses; 3) Col-

laborate with the ICN to develop policies on workplace rights of

HIV-positive nurses in all global settings, with a particular focus on

the negative impact of compulsory (mandatory) HIV serostatus

testing as a pre-employment requirement and with attention to the

needs and concerns of HIV-positive nurses and nursing students:

and 4) Collaborate with specialty nursing and other organizations

to educate patients and the public about the safety of HIV-infected

nurses in the healthcare workplace. The motion passed the House

of Delegates by a large majority.

Supporting Public Health Nurses

Hazel Moore

Reference report BOD-1. Supporting Public Health Nurses and

Their Role in Strengthening the Public Health Infrastructure, passed

without much ado.The report spoke to the need for ongoing advo-

cacy in support of the critical role of public health nurses and the

public health system in providing health services to individuals, fami-

lies and communities. It called on ANA to. among other things,

advocate for investment in information systems, technology and

training to strengthen the public health infrastructure and for fed-

eral funds to health departments to attract, retain and continually

enhance the role and compensation of public health nurses. The

report also recognized the need for further development and imple-

continued on page 6

NCNA Delegates cheer the final passage of theANA bylaws.
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ANA House of Delegates

continuedfrom page 5

mentation of quality indicators that are sen-

sitive to public health nursing functions.

Prohibition on Accepting Advertising from

the Department of Defense

Barbara Jo Foley

Reference Report, Prohibiting the Accep-

tance of Advertising, Exhibit Space, and Spon-

sorship from the Uniformed Services of the

Department of Defense Until They Cease their

Discriminatory Policies Based on Sexual Ori-

entation, has a long history with ANA. In

the early 1990's, the ANA House of Del-

egates voted not to allow advertising by the

Uniformed Services because they discrimi-

nated against gays in the military. The 2002

House of Delegates, rescinded the ban

based on the loss of significant revenue and

the recognition of the fact that the Nurse

Corps' (the advertisers) are not responsible

for the "Don't Ask, Don't Tell" policy.

This resolution created more discussion

at the Reference Hearing and on the floor

of the House of Delegates than any other

proposal. The discussion centered around

not limiting this proposal to the military, but

to all organizations who discriminate. Fi-

nally, the delegates voted to accept the ref-

erence report as follows:

The American Nurses Association will:

1. Post this statement near any organiza-

tions or employers with discrimination

policies that conflict with ANA. "ANA

stands in opposition to anyone and/or

organization that discriminates against

any person based on age, color, creed,

disability, gender, health status, lifestyle,

nationality, race, religion, or sexual ori-

entation", and print same statement in

all ANA exhibit directories or conven-

tion programs where exhibits are listed;

2. Send a letter, in each session of Congress,

to all members of Congress, the Presi-

dent and Joint Chiefs of Staff, urging the

military to abandon discrimination

against lesbians/gays;

3. Be on record as being proud of all the

brave men and women who are willing

to risk their lives to protect our country

by serving in the U.S. Military.

Therapeutic Use of Marijuana

Dennis Sherrod

The Reference Report, Therapeutic Use

of Marijuana, passed although there were

many conflicting opinions expresssed on the

safety and efficacy of marijuana expressed.

Marijuana was used until f 992 through the

DHHS initiative entitled Investigational

New Drug Program. A 1999 Institute of

Medicine report suggests that marijuana

has a significant margin of safety when un-

der a practitioner's supervision. The report

as passed asks ANA to support education

of registered nurses in current, evidence-

based therapeutic uses of marijuana and to

back controlled investigational trails.

Nursing Issues Related to Therapeutic

& Reproductive Applications

in Genetics Science

Dona Caine

This proposal seeks to promote
nursing's presence in the local, state,

national, and international arenas for

debate, policy development and decision-

making regarding genetics science. Nurses

are encouraged to become educated on

these issues so that they, in turn, can counsel

patients. It passsed the House as it was

written.

Revisions to ANA Dues Policy

Linda Brown

The amendment to the House of Del-

egates dues policy was confirmed and be-

came effective July 1, 2003. This amend-

ment modified the previous dues policy to

reflect the structural changes in the ANA
Bylaws and the affiliation agreements with

the associate organizational members, i.e.

The United American Nurses (UAN) and

the Commission on Workplace Advocacy

(CWPA). Under the amended policy there

is a five-year phased-in process of dues dis-

count to the CMAs ( constituent member
associations) on all dues paid from and on

behalf of members who also belong to the

UAN or CWPA. This amendment was

passed without any substantive discussion

as it was mandatory to implement the

agreed upon funding mechanisms once the

ANA Bylaws revisions passed. A

Naomi East,

Rachel Manriquez,

Elizabeth Tindal

and Kim Bemhardt-Tindal

enjoy theANA PAC party

on Thursday evening.

Tar Heel Nurse September - October 2003



ANA House of Delegates

ANA-PAC Gets Record-Breaking House of Delegates Contributions

The enthusiastic participation of the North Carolina Delegation

in the ANA-PAC State Challenge doubled ANA Political Action

Committee (ANA-PAC) contributions at the House of Delegates

to a record-breaking total of $73,180. The North Carolina Delega-

tion raised $930 in ANA-PAC contributions.

Getting out the RN Vote
The North Carolina Center for Public Policy Research has

just released a study which shows North Carolina ranking 34th

in turnout of the voting age population. The new study shows

a vast improvement from the last study which ranked North

Carolina 47th in turnout.

Of the top 11 voter participation states, five have election-

day voter registration and one does not require voters to register

at all. Others encourage voters to vote by mail or by the internet.

In an effort to encourage registered nurses to vote, we have

invited Vote for America North Carolina to be in the Exhibit

Hall during NCNA Convention to register new voters. The

goal of this non-partisan organization is to increase voter edu-

cation and voter participation. They are recruiting Citizen

Leaders to reach out to people they see daily to talk about the

importance of government and voting, the issues and the of-

fices that are at stake, and the basics of where and how to vote.

Look for them in the Exhibit Hall!

The House of Delegates State Challenge - designed to encour-

age each state and territory delegate to contribute at least $60 to

ANA-PAC's mission of supporting the work and election of nurse-

friendly Members of Congress - called on delegations to achieve

100% participation from its members.

Following the lead of the ANA Board of Directors and ANA-
PAC Board of Trustees who far exceeded the $60 contribution to

$250 to join ANA-PAC's Majority Council, 53 states and territories

accomplished their challenge goal of 100% and the state of North

Carolina achieved over 125% participation! With 585 delegates, 565

made contributions to strengthen the nursing community's Washing-

ton voice moving ANA-PAC's estimated $40 contribution per nurse

to an average House of Delegates meeting contribution of $129.52.

To complement these fundraising activities, ANA-PAC un-

leashed a high donor solicitation program. The newly-established

ANA-PAC Development Committee organizes members commit-

ted to raising $2,500 annually by talking to colleagues.

In addition, a newANA Government Affairs website was made
available at the meeting to allow individuals to make secure ANA-
PAC contributions in three easy steps: (1) visiting http://

www.nursingworId.org/gova/politicaIpowcr and click on the "Fed-

eral Advocacy" link; (2) logging in on this page by clicking on the

"ANA members log in here" button and follow directions; and (3)

contributing once logged in as an ANA Member at the "PAC Ac-

tion Center" tab. For more information contact ANA's Heidi Ecker

via email at Hecker@ana.org or phone at 800/274-4262 ext 7086. A

NCNA Delegates gather

for one last picture.

Front row: (left to right)

Naomi East,

Linda Brown,

Bette Ferree,

Kim Bernhardt- Tindal,

Martha Barham,

Hazel Moore.

Second row:

Susan Pierce,

Ernest Grant

(behind Susan),

Dona Caine,

Barbara Jo Foley,

Dennis Sherrod,

Pet Pruden and

Sindy Barker

(Executive Director).

Missing: Gene

Tranbarger
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Nursing is Defined
Bv Susan Pierce, NCNA President-Elect

Susan Pierce

One of the happenings at the ANA
June 2003 House of Delegates was to

define nursing in 2003. As a member
of the ANA Cabinet on Nursing Prac-

tice and Economics, I was assigned to

the Social Policy Statement Task Force

charged with revising and updating this

1995 document. You may recall (if

you're as old as I am) that ANA first

issued a Social Policy Statement to the

public concerning what they could ex-

pect from professional nurses in 1980.

It has served as a defining document

ever since - driving the Scope and Standards of Nursing Practice,

the Code of Ethics for Nurses and certification processes.

It was no small task to bring this document into the 21st Cen-

tury to the satisfaction of all 2003 ANA delegates. However, on

Wednesday evening, June 25th, from 7 - 9:30 PM, after a full day of

by-laws review, the delegates assembled for our unveiling of the

2003 Social Policy Statement.

To the delight of the task force, the unveiling was met with po-

lite critique and very helpful suggestions. To my delight, as I was

presenting my section (the definition), both Greta Styles and

Imogene King came to the microphone and presented very thought-

ful, constructive additions. (Again, you may need to be as old as I to

recognize these grand-dames of nursing.)

After the convention, the task force held two additional meet-

ings (via two-hour conference calls), and presented the final (we

hoped!) revisions to the Congress on Tuesday, July 22nd.The docu-

ment was approved, in its entirety, by the Congress and is in press,

to be finished as a 35 page pamphlet, "soon" to be available at:

www.nursingworld.org.

However, let me share with you, the definition section. Of course,

I direct you to the entire 2003 Social Policy Statement to see the

Values and Assumptions that underlie our profession, the defined

knowledge base for nursing, the scope of generalist, specialist and

advanced practice, and our regulatory commitments. Now, for our

2003 definition of nursing:

Definition of Nursing

Definitions of nursing have evolved to acknowledge six essen-

tial features of professional nursing:

• Provision of a caring relationship that facilitates health and heal-

ing.

• Attention to the range of human experiences and responses to

health and illness within the physical and social environments;

• Integration of objective data with knowledge gained from an

appreciation of the patient or group's subjective experience:

• Application of scientific knowledge to the processes of diagnosis

and treatment through the use ofjudgment and critical thinking:

• Advancement of professional nursing knowledge through schol-

arly inquiry; and

• Influence of social and public policy to promote social justice.

In her Notes on Nursing: What It Is and What It Is Not, pub-

lished in 1859, Florence Nightingale defined nursing as having

"charge of the personal health of somebody...and what nursing has

to do... is to put the patient in the best condition for nature to act

upon him." A century later, Virginia Henderson defined the pur-

pose of nursing as "to assist the individual, sick or well, in the per-

formance of those activities contributing to health or its recovery

(or to a peaceful death) that he would perform unaided if he had

the necessary strength, will or knowledge. And to do this in such a

way as to help him gain independence as rapidly as possible." In

the 1 980 Nursing:A Social Policy Statement, nursing was defined as

"the diagnosis and treatment of human responses to actual or po-

tential health problems."

A broader definition is consistent with professional nursing's

commitment to meeting societal needs and permits the profession

and its practitioners to adapt to the ongoing changes in healthcare

environments, practice expectations, and the profession itself. The

evolution of nursing practice leads to the following definition of

professional nursing:

"Nursing is the protection, promotion, and optimization of

health and abilities, the prevention of illness and injury, and

the alleviation ofsuffering through the diagnosis and treatment

of human response and advocacy in the care of individuals,

families, communities, and populations."

Moreover, nursing addresses the organizational, social, economic,

legal, and political factors within the healthcare system and society.

These and other factors affect the cost, access, and quality of health

care and the vitality of the nursing profession. This is accomplished

through a variety of means. A

Postcard Notification System and Online Services

Streamline the Licensure Renewal Process

The North Carolina Board of Nursing implemented

a postcard notification system for licensure renewal

online at www.ncbon.eom.

Effective August 2003, actively licensed nurses

will receive a postcard 90 days in advance of

license expiration, instead of the bubble licensure

renewal form.

The postcard provides detailed instructions on

the options available to renew, reinstate, request

inactive or retirement status of a license using the

Board's website. Online applications are processed

within 3 business days versus 3 weeks for paper

applications.

The Board's Online Services can be accessed at

www.ncbon.com for fast, convenient and reliable

service by internet.

i\CBoard
-Nursing
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Background on Proposed Changes to the NCNA Bylaws

The NCNA Bylaws Committee met on July 2, 2003 and looked

at the actions of the ANA House of Delegates in relation to NCNA
bylaws. Several major changes were contained in the ANA Bylaws

which were passed. They include the creation of an individual mem-
ber category for bothANA and the state nurses association through

a negotiated contract. Last year the NCNA House of Delegates

passed a reference report which would allow the association to ex-

plore the possibility of becoming a pilot state with ANA on indi-

vidual membership. Based on that reference report, NCNA will

begin pursuing this option. If favorable terms can be reached, the

proposal will be brought before the 2004NCNA House of Delegates.

The second significant change in the ANA Bylaws is the cre-

ation of two Associate Organizational Members (AOMs). "An

AOM is a nursing organization that establishes a working relation-

ship with ANA through a formal affiliation agreement approved

by the ANA Board of Directors. There will be only one AOM for

collective bargaining, i.e. an organization that has as its primary

focus offering collective bargaining representation in the workplace,

and one AOM for workplace advocacy, i.e., an organization that

has as its primary focus offering non-collective bargaining repre-

sentation in the workplace."

Last November, the United American Nurses signed an affilia-

tion agreement with ANA as the AOM for collective bargaining.

In late winter, the Center for American Nurses (CAN) signed an

affiliation agreement with ANA as the AOM for non-collective

bargaining services (or workplace advocacy services).

The first formal meeting of the Center for American Nurses was

held on June 27, 2003 immediately following the adjournment of

the ANA House of Delegates. Thirty-seven states had signed an

intent to belong to the CAN. At the first meeting of the Governing

Council, states were given an opportunity to clarify rules of mem-
bership, election of delegates, election of officers, etc. At that time,

it was decided that each state who was a member of the CAN would

be represented by two members. The discussion focused on crite-

ria to qualify as a full member for purposes of representation. In

general, they are as follows:

1. States who have no collective bargaining units would join in their

entirety.

2. States who have fewer than 50% of their members in collective

bargaining units represented by the UAN would join in their

entirety. If their membership was close to a 50/50 split, they

might also want to consider creation of a separate structural unit

for the CAN members. These states already have a separate

insulated structural unit for those members in the UAN.
3. States whose primary purpose is collective bargaining arc full

members of the UAN. They could create a separate entity within

their state to represent those members who are not in collective

bargaining units. These separate entities would also be full mem-
bers of the CAN.

In terms of NCNAs membership in the Center for American
Nurses, the proposed amendments include the provision that NCNA
would be a full member of the Center for American Nurses while

maintaining its separate insulated structure (North Carolina United

American Nurses) as the affiliate of the United American Nurses.

The NCNA Board of Directors sent an intent to become a full

member ofCAN in the spring. These proposed amendments would

formalize that intent.

In terms of these changes within the ANA Bylaws, the NCNA
Bylaws Committee has proposed amendments to several sections

of the bylaws. For example, under Article I, Section 2, Purposes.

a.3, they are proposing a different purpose which incorporates both

the collective bargaining and workplace advocacy purposes of the

association. In the existing 3. the term "economic and general wel-

fare" is a synonym for "collective bargaining. In broadening the

purpose, it combines language from the CAN bylaws with the stan-

dard language from the UAN bylaws. Thus, the third purpose would

read "promote the personal and professional development of nurses

and support their economic welfare." There are similar changes

throughout the proposed amendments.

The Bylaws Committee is also suggesting changes which would

standardize the language in the bylaws. For example, consistently

using Board of Directors rather than just Board or including "re-

gion" when noting "districts." These technical changes have not

noted individually in the report.

The proposed bylaws amendments are presented in a grid form.

The first column is the existing language, the second column is the

proposed language and the third column is the rationale for change.

The proposals will be reviewed and discussed at the Issues Forum

on Thursday, October 2 from 4:00 p.m to 6:00 p.m. and will be voted

on by the House of Delegates on Friday, October 3. If you need

clarification on any point, please contact either Gwen Waddell-

Schultz, Chair, NCNA Bylaws Committee, at gwenws@nc.rr.com

or Sindy Barker, NCNA Executive Director, at

sindybarker@ncnurses.org. A

Dona Caine (left), candidatefor Director-at-large for the Centerfor

American Nurses (CAN), joins Sindy Barker (center) and Martha

Barham celebrating the creation of CAN.
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NCNA House of Delegates

REFERENCE HEARING PROPOSAL

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

2004 NCNA LEGISLATIVE, REGULATORY, AND POLITICAL PLATFORM

Legislative and Political Education Committee

Pet Pruden, Chair

Action Proposal #1

7

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

Statement of the Issue: Annually the House of Delegates

adopts a Legislative, Regulatory and Political Platform for

the following year.

Recommendation for Action:

To adopt the proposed NCNA Legislative, Regulatory, and

Political Platform for 2004. It reads as follows:

The North Carolina Nurses Association endorses support-

ing and introducing legislation or regulation to:

1. Promote the public's safety, health, and access to care.

2. Support the authority of the North Carolina Board of

Nursing to define and regulate the scope of nursing prac-

tice, to set standards for nursing education programs, and

to maintain a strong Nursing Practice Act.

3. Enable registered nurses to practice fully within their scope

of practice.

4. Ensure continued competency of nursing by promoting a

system of reflective practice and improvement based on

established standards of care.

5. Reimburse registered nurses for delivering health care ser-

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

vices within their scope of practice when those services

are eligible for reimbursement to any other provider.

6. Improve the work environment for nurses through ini-

tiatives such as promoting the principles of ANCC
Magnet Hospitals, regulating involuntary overtime,

and establishing realistic staffing standards and

whistleblower protection.

7. Assist in the design of systems and the provision of

resources for individuals to achieve the educational

preparation essential for excellence in teaching, re-

search, and nursing practice.

8. Recommend registered nurses to serve on advisory,

study and policy-making bodies.

Relationship to NCNA Mission Statement: Address nursing

practice issues important to the NCNA membership.

Implementation Activity:

The Legislative. Regulatory and Political Platform will

be used as a guide for NCNA lobbying activities during

the 2004 legislative session.

Financial Implications: No additional cost.

ou
Parents

senior adults

listen to their

nurses about

the appropriate

immunizations for

themselves and

their children.

are the key to a healthy NC!

Vaccine-preventable diseases affect all North Carolinians.

*- Influenza and pneumonia are the fifth leading cause of death in older Americans.

•-Approximately 80,000 people in the U.S., mostly young adults, become infected with

hepatitis B virus each year.

*- Approximately 1 00 people die each year in the United States as a result of chickenpox.

Stay Healthy & Active!
6. We thank you for your efforts to immunize North Carolina!

».~tf Ji-t— This ad is sponsored by the North Carolina Immunization Branch of the Division of Public Health within the Department of Health and Human Services !Cj?iO..-
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NCNA House of Delegates

REFERENCE HEARING PROPOSAL

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

INFORMATICS COMPETENCIES FOR ALL NURSES

Council on Nursing Informatics (CONI)

Kay Lytle, Karen Kearns, Cindy Shaw

Action Proposal #2

1 Statement of the Issue: 44

2 The American Nurses Association (ANA) recognized nurs- 45

3 ing informatics as a specialty for registered nurses in 1992. 46

4 Many nurses view this specialty as something that "computer 47

5 nurses" do.The scope of nursing informatics is much broader; 48

6 its principal goal is to "improve the health of populations, com- 49

7 munities, families, and individuals by optimizing information 50

8 management and communication." In this broader context and 57

9 as computing environments become universally integrated 52

10 into all nursing practice settings, optimization of information 53

11 management and communication for health improvement 54

12 must become goals for every nurse. 55

13 56

14 In the 2001 Scope and Standards ofNursing Informatics Prac- 57

15 tice, the ANA identifies informatics competencies for the be- 58

16 ginning nurse, experienced nurse, and informatics nurse spe- 59

17 cialist. The beginning nurse is an individual just starting a 60

18 nursing career. Competencies for the beginning nurse include 61

19 computer literacy skills, information literacy skills, and over- 62

20 all informatics competencies. 63

21 • Computer literacy skills "allow individuals to use computer 64

22 technology to accomplish tasks."This includes, for example. 65

23 basic word processing, communicating via email, and us- 66

24 ing clinical applications to document patient care. 67

25 • Information literacy skills allow "individuals to recognize 68

26 when information is needed and to locate, evaluate, and 69

27 use that information appropriately." Electronic literature 70

28 searches, Internet searches, and critical evaluation of in- 71

29 formation sources are examples of information literacy. 72

30 • Overall informatics competencies include collecting and 73

31 recording relevant patient data, interpreting information 74

32 for the provision of care, using clinical informatics applica- 75

33 tions designed for nursing practice, and maintaining pri- 76

34 vacy, confidentiality, and security of information.

35 78

36 The experienced nurse has proficiency in a nursing practice 79

37 area and uses information management and communication 80

38 skills to support their practice. Experienced nurses may as- 81

39 sume an expanded role by acting as content experts to evalu- 82

40 ate and develop information systems that support their prac- 83

41 tice area. Because these identified informatics competencies 84

42 for the beginning and experienced nurse reside within the 85

43 scope and standards of the specialty practice, most currently 86

practicing nurses are not aware of them or their importance

to improving nursing practice.

Recommendation for Action:

NCNA will issue a statement supporting basic informatics

competencies for all nurses, to include computer literacy skills,

information literacy skills, and overall informatics competency

skills.

Relationship to NCNA Strategic Plan:

Promote the professional voice for nursing.

Implementation Activities:

1. The Council on Nursing Informatics and NCNA will sup-

port the adoption of basic informatics competencies for all

nurses by sending letters to:

• ANA recommending the inclusion of the basic informatics

competencies for beginning nurses in the general Standards

of Clinical Nursing Practice.

• North Carolina Schools of Nursing to advocate for the

inclusion of basic informatics competencies in nursing

curricula.

• North Carolina Area Health Education Centers (AHEC)
to recommend the provision of continuing education pro-

grams in basic informatics competencies for nurses

• Members of the North Carolina Hospital Association

(NCHA) to advocate workplace educational opportunities

in basic informatics competencies for nurses

• North Carolina Organization of Nurse Leaders (NCONL)
to offer consulting services to develop educational pro-

grams for basic informatics competencies for nurses.

2. Developing a poster presentation on basic Informatics

Competencies for all nurses for display at the 2003 NCNA
convention.

3. Writing an article for The American Nurse, the Tar Heel Nurse,

Advance for Nursing and Nursing Spectrum to call attention

to the importance of basic informatics competencies for

all nurses.

Fiscal Implications: Less than $100 to cover the cost of mail-

ing letters and poster development.

Issues Forum • 4:00 p.m. - 6:00 p.m. • October 2, 2003
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NCNA House of Delegates

REFERENCE HEARING PROPOSAL

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

INCREASE LATINO ACCESS TO HEALTHCARE

Professional Practice Advocacy Coalition/Consumer Liaison Group

Rachel 6. Manriquez, Consumer Nurse Liaison to El Pueblo

Action Proposal #3

/

2
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50

Statement of the Issue:

The Latino Population in North Carolina has increased by

400% in the last year, the majority being non-English speak-

ing persons. This has increased the need for bi-lingual, cultur-

ally competent providers.

The organization El Pueblo began with a festival in 1994 gath-

ering together a group of Latin Americans from all over the

Triangle. The celebration attracted over 1000 participants.

After the success of the festival, the original organizers, felt

the need to serve the growing Latin American community by

developing a nonprofit agency that would represent their in-

terests. El Pueblo is a non-profit organization with the goals

of developing leadership, establishing network connections

and advocating for the Hispanic/Latino community in the state.

In late 2001. the US Office of Civil Rights (OCR) (Region

IV) conducted a review of the North Carolina Department of

Health and Human Services (DHHS) to determine its com-

pliance with Title VI. The review included a survey filled out

by each of the 100 counties in the state, as well as site visits to

local public health and social service (DSS) agencies in the

following counties: Wake, Forsyth, Chatham,Randolph and

Johnston.

The preliminary assessment findings stated: "Overall, the NC
DHHS fails to provide adequate language assistance to His-

panic/Latino, Hmoung and other national origin groups who
speak a primary language other than English. This failure

makes it more difficult for members of these population groups

to access the various services, programs, and benefits provided

by NC DHHS and/or. outright be denied access to the same.

In addition, a lack of adequate language assistance also causes

some national origin minorities who are also the agency's lim-

ited English proficiency (LEP) clients or prospective clients

to be subjected to differential treatment. Based on the defi-

ciencies briefly summarized, OCR's preliminary analysis in-

dicates that the NC DHHS was found out of compliance with

Title VI of the Civil Rights Act of 1 964 " (Letter from Roosevelt

Freeman, Title VI Office of Civil Rights to Secretary Hooker
Odom, May 24, 2002). Recently Carmen Hooker Odom
signed a voluntary agreement to put measures in place to in-

crease compliance. *

Recommendation:

NCNA will collaborate with El Pueblo on the following two

issues.

1. Increase the number of bilingual providers delivering lin-

guistically and culturally appropriate health and mental

health services to Latinos in North Carolina

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

2. Assist in seeking state funding for expanded interpreter

services.

Relationship to NCNA Mission Statement:

Addresses nursing issues and advocates for the health and

well-being of all people.

Implementation Activities:

Work with El Pueblo via PPAC Consumer Nurse Liaison and

the NCNA lobbyist.

Financial Implications: There would be no additional financial

responsiblity to NCNA but assistance would be contingent

on available time by the NCNA lobbyist to collaborate with

El Pueblo on these issues.

*654-*2002. Latino Legislature Agenda 2002: Report to the

Community. El Pueblo, INC.

LNCXZHARLDTTE
School of Nursing

Earn a Master's Degree in

Community Health Nursing:

Population or School Health focus

This Community Health Nurse Program prepares CHNs
to:

• Assume leadership roles in their respective areas

• Plan, implement and evaluate population focused

health programs
• Provide agency and community assessments
• Write grants

• Sit for ANA Certification

New: On-line program starting Fall 2004
Apply Now

For more information call 704 687-6018 or

www.health.uncc.edu/fcn
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NCNA House of Delegates

REFERENCE HEARING PROPOSAL

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

PROMOTING PROFESSIONAL PRACTICE MIND-SETS AND HEALTHY WORK CULTURES IN NC

Professional Practice Advocacy Coalition

Commission on Standards and Professional Practice

Dona Caine and Pat Campbell

Action Proposal #4

l
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Statement of the Issue:

"To create the best workplaces in America" is the challenge

issued to North Carolina providers and health care systems by

Bill Pulley, President of the NC Hospital Association. For this

challenge to become a reality, the Professional Practice Advo-

cacy Coalition (PPAC) and the Commission on Standards and

Professional Practice (CSPP) believe that a professional prac-

tice mind-set in nurses and other providers, plus healthy work

cultures, must be at the heart of all North Carolina healthcare

systems. By adopting these ideals, each nurse, health care

worker, educator, administrator and consumer does their part

in creating such a reality for all of North Carolina.

The concept of a positive, accepting, empowering, healthy,

supportive work environment as the culture of choice for

health care staff, managers and administrators has been gain-

ing prominence nationally for several years, fueled in part by

initiatives, such as Magnet and Planetree programs. Through

the investigations by NCNAs PPAC and the CSPP, it has be-

come clear that some North Carolina hospital and outpatient

care facilities have developed supportive work environments,

processes and tools to empower nursing, other staff, manag-

ers and administrators. It has also become clear that many
NC nurses take professional responsibility in creating a work-

ing environment that is safe and satisfying to themselves, their

patients, and other employees.

In spite of the acceptance and application of this healthy work

culture concept by many facilities, other facilities continue to

function with little attention to the personal and professional

well-being of its administrators, managers and employees. The

professionals themselves, including nurses, appear not to have

the mind-set tools or resources needed to effect change in the

environments.

Recommendation for Action:

The NCNA. through the Professional Practice Advocacy Coa-

lition and the Commission on Standards and Professional Prac-

tice, will use its influence towards these goals:

• To identify those facilities who already embrace compo-
nents of healthy work cultures;

• To advocate for use in all North Carolina healthcare facili-

ties; and,

• To assist nurses to embrace professional practice mind-sets

to create and sustain these cultures.

46 Relationship to NCNA Strategic Plan:

47 Promote a strong workplace advocacy program at the state

48 and national levels.

49

50 Implementation Activities:

51 The NCNA will advocate for healthy work cultures within

52 North Carolina healthcare facilities and influence nurses to

53 adopt professional practice mind-sets by:

54 • Exchanging information with the Center for American

55 Nurses about work cultures and nursing professional prac-

56 tice.

57 • Sharing the PPAC Responsibility Grid, information, tools

58 and resources about healthy work cultures with adminis-

59 trators, managers and staff nurses in NC healthcare facili-

60 ties.

61 • Developing an incentive program for facilities in NC to

62 acknowledge their contributions towards healthy work

63 cultures.

64 • Implementing a Responsibility Grid pilot project using

65 three groups: nursing students, new graduates and seasoned

66 nurses.

67 • Developing a notebook of tools and resources that can be

68 used to create components of a healthy culture, based on

69 those identified in the Responsibility Grid, for dissemina-

70 tion to healthcare facilities.

71 • Using data collected from the NC Center for Nursing"ssur-

72 vey conducted every 2-3 years that includes items about

73 job satisfaction.

74 • Soliciting the endorsement of and commitment to imple-

75 ment healthy work cultures from at least the majority of

76 associations representing nursing, other disciplines and

77 consumers.

78 • Working with the Area Health Education Centers. NC
79 Center for Nursing, NC Organization of Nurse Leaders.

80 NC Hospital Association. NC Medical Society, the NC In-

81 stitute of Medicine and other appropriate groups to coor-

82 dinate activities and share responsibilities.

83 • Advocating for the inclusion of the concept of healthy work

84 cultures and professional practice mind-sets on the agenda

85 of appropriate groups: NCNA structural units, other nurs-

86 ing organizations, associations of other disciplines and con-

87 sumer groups collaborating with the Nurse Liaison Project.

88 • Publicizing these activities as Decade of the Nurse activities.

89

90 Fiscal Implications:

91 It is anticipated that a maximum of $1000 will be needed.

92 Sharing costs among associations and writing grants for spe-

93 cific projects will supplement the funding.
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NCNA House of Delegates

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

REFERENCE HEARING PROPOSAL

IMPLICATIONS OF THE MATURE / EXPERIENCED RN WORKFORCE

Professional Practice Advocacy Coalition

Dona Caine

Action Proposal #5
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Statement of the Issue:

Mature/experienced nurses need to be retained in the

workforce beyond traditional retirement age. The mature/

experienced RN is the core of the nursing industry. This reg-

istered nurse has developed skills and specialized knowledge

that must be shared and passed on to future nurses.

As the workforce has aged, the majority of the registered nurses

in the workplace are viewed as mature/experienced nurses. If

acute crisis is to be averted, the needs of the mature/experi-

enced nurse must be addressed. Very different benefits may
be needed, e.g. flexible scheduling, environmental changes and

phased-in retirement. To retain the mature/experienced reg-

istered nurse, new positions may need to be created. The abil-

ity to function as mentors and consultants would prolong the

working life of the mature/experienced RN. Eliminating man-

datory overtime would greatly impact the ability of the ma-

ture/experienced nurse to continue working longer.

The demographics of the registered nurse workforce are

changing. Forty percent of working RNs will be over the age

of 50 by the year 2010 (Buerhaus et al, 2000). At the same

time, there is a decline in the numbers of younger nurses -

both in the current workforce and entering the profession.

Planning to maximize the contribution of the mature/experi-

enced nurse must commence now to ensure adequate patient

care in the future. Various strategies that assist with retention

of and advocacy for this nursing population are proposed.

Recommendations include highlighting this important popu-
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lations during discussions related to the nursing shortage, ex-

ploring options that could help retain the mature/experienced

nurse, and exploring workplace issues presenting barriers to

continued practice.

Recommendation for Action:

NCNA should take the following steps to ensure an adequate

workforce.

• Heighten the awareness of the critical need for the ma-

ture/experienced nurse to remain a core contributing pro-

fessional member of the healthcare delivery team.

• Advocate for development of strategies that support and

encourage the mature/experienced nurse to continue prac-

ticing and remain professionally active while recognizing

the contribution of those nurses who choose to retire.

Relationship to NCNA Strategic Plan:

Promote a strong workplace advocacy program at the state

and national level.

Implementation Activities:

• Work collaboratively with the North Carolina Hospital

Association and the North Carolina Organization of Nurse

Leaders to develop pilot projects which demonstrate ways

to retain the mature/experienced registered nurse in roles

that are appropriate to their expertise and time in life.

Fiscal Implications: It is not anticipated that additional mon-

ies will be needed.

Help Your Patients

Stay Healthy & Active!
Health care professionals have been identified as the key source of information

regarding health issues for adults age 50 and older.

They listen to you.

They trust you.

Their health is in your hands.

Vaccinate against flu and pneumonia this season!

This uJ is sponsored by the North Carolina Immunization Branch of the Division of Public Health within the Department oj Health anil Human Services <&«Q
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NCNA House of Delegates

REFERENCE HEARING PROPOSAL

SUBJECT:

SUBMITTED BY:

CONTACT PERSON:

PROPOSAL:

INCREASE YOUNGER MEMBER PARTICIPATION

ANA Delegates

Martha Barham, NCNA President

Action Proposal #6

ANA HOUSE OF DELEGATES

1 Statement Of the Issue: Over the last several years, the num-

2 ber of members to the ANA House of Delegates between the

3 ages of 20 to 30 years has been extremely low. During the

4 demographic survey in the 2003 ANA House of Delegates.

5 the percentage of attendees was so low that it registered as

6 "zero." In this climate of aging nursing students, faculty and

7 practicing nurses, the need to support young nurses in the pro-

8 fession is apparent. In an article re-printed in the Tar Heel

9 Nurse by K. Lynn Wieck. PhD. RN from Texas, she states that

10 "the emerging workforce has consistently stated that they want

11 their supervisor (or teacher) to take a personal interest in them.

12 They value quality time and personal attention." (July/Au-

13 gust 2001, Tar Heel Nurse, page 13). To assist young nurses to

14 become more involved at the national level may require this

75 personal attention and quality time from their more seasoned

16 colleagues.

17

18 Recommendation for Action: NCNA will assist young nurses

19 to become ANA Delegates.
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Relationship to NCNA Strategic Plan: Ensure that NCNA re-

mains "the voice" for registered nurses.

Implementation Activities:

1. The Nominating Committee will make a concerted effort

to place younger NCNA members on the slate as ANA
Delegates with a goal of having at least 20% of the candi-

dates be in the 20 to 30 age range.

2. Regions should send forward to the Nominating Commit-

tee the name of at least one candidate in 20 to 30 age range

from their region.

3. NCNA will designate two positions for delegates-in-train-

ing in the 20 to 30 age range. These delegates-in-training

would be selected from the slate of alternate delegates.

These delegates-in-training would receive the same reim-

bursement allocation as the elected delegates, would room
with a seasonedANA Delegate and would have a mentor

(one of the elected delegates) who would be available to

explain the process and answer questions. They would at-

tend the delegates meeting prior to ANA House of Del-

egates, would have access to the delegates" site on theANA
website and would receive all other delegate correspon-

dence. In addition, they would be given responsibilities,

e.g. writing up reports for the Tar Heel Nurse, interviewing

candidates for ANA positions, etc.

Financial Implications:

NCNA would allocate the amount of reimbursement needed

for twoANA Delegates-in-training in addition to the amount

allocated for the elected Delegates.

DO NOT CALL
If you register your phone number between June 27 and

August 31, 2003, you can file a complaint if a telemarketer

calls you starting October 1 . 2003.

If you register your phone number AFTER August 31 , 2003,

then you must wait three months before telemarketers must

stop calling. After three months, you can file a DO NOT CALL

complaint on this website: http/www.donotcall.gov.

Call 1-888-382-1222 to register your number!
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A Personal Experience

Professional Metamorphosis: A Research Opportunity at the NIH
byAshley Leak BSN.RN

Security checkpoints; levels of alert;

amazing researchers from all over the

world; two nurse mentors who guided me
through as a beginning researcher, and a

presentation to thousands of medical pro-

fessionals and Bethesda. Maryland commu-
nity members on "Breast Cancer Variations

in Minority Women: Commonalties and

Differences." My summer encompassed all

of these wonderful things and more.

The summer after graduation is usually

spent preparing for the NCLEX or having

a respite from the rigors of education prior

to beginning a career in nursing. My unique

summer was dramatically different from

most new graduates. In the fall of 2002. Julia

Aucoin, DNS, RN, my Community Clinical

Professor asked me this question," Where

do you see yourself in five years?" That is

one of those questions that caused me to

reflect and do an inventory of my personal

goals and interests. The entire process of

research from idea to dissemination excites

me. I am convinced that nursing can bring

a new and important perspective to any

research question. We, too, can be part of

the transformation of the "molecule to

miracle" paradigm. I realized that my un-

derstanding of research and how nurses can

get involved was in its infancy—so in five

years I saw myself at the National Institutes

of Health (NIH) as a nurse researcher.

Gwenyth Wallen, PhD, RN and Janice

Yates, PhD, RN,my research mentors at the

Warren Magnuson Clinical Center at NIH,
were able to refer me to other profession-

als who are experts in their respected fields.

These face-to-face meetings afforded me
opportunities to network with other nurse

researchers and other professionals from

various disciplines. Nursing is an evolving

discipline that has made tremendous leaps

in the past two decades.The National Insti-

tute of Nursing Research (NINR) has been

instrumental as a prime resource for fund-

ing clinical and basic research.

My NIH experience was an eye opener

and forced me to ask in-depth questions

regarding the United States healthcare sys-

tem and evolving medical/political legisla-

tion. I came to the NIH with a structural

map of concepts I wanted to explore and

was able to do this with the assistance of

two amazing people. Gwenyth's and
Janice's compassionate nursing research

focus expanded my desire to learn more

about protocol guidelines, role of the nurse

in biomedical research, and the four phases

of clinical trials. I was able to progress a step

closer to my goals through observation at

the Institutional Review Board (IRB) in

three different institutes; National Eye In-

stitute (NEI), National Human Genome
Research Institute (NHGRI), and the Na-

tional Child Health and Human Develop-

ment (NICHD).These experiences heighten

my awareness related to ethical and regula-

tory principles of human subject research.

Another one of the goals I had set for

myself before arriving in the Washington,

DC area was to explore health policy issues

at the local, state, and federal levels. NCNA
has been the voice for nurses in NC for a

number of years. ANA is the largest voice

for nurses nationwide—2.7 million regis-

tered nurses in US—and still growing. How-
ever^ small percentage of nurses are regis-

tered voters. I asked myself why is this the

case? Nursing has become a profession

where nurses are making national changes

in health policy and legislation. There are

three nurses (one is a LPN) who have a seat

in Congress and are making historical strides

to insure that the NURSES' voice are heard.

One of my highlights from the summer
was touring and meeting with professionals

at the ANA, attending a Congressional

Committee Hearing; and a one-on-one

meeting with Senator Dole and Senator

Edwards' staff, all in one day. My heart flut-

tered when I walked into the ANA office

and saw the historical pictures and bills thai

were passed with the voices of nurses. Rose

Gonzalez, MPS, RN, Director of Govern-

ment Affairs at ANA and her staff are re-

sponsible for the legislative and regulatory

initiatives.These initiatives such as the Nurse

Reinvestment Act. Nurse Education Act,

Medicaid coverage of advanced practice

nursing and others are the building blocks

for future exploration.

Senator Dole held a Special Senate Com-
mittee Hearing on Aging, Senior Depres-

sion: Life Saving Menial Health Treatments

for Older Americans. Sen. Dole and the

other Senators were trying to gain a clearer

understanding of the signs and symptoms

of depression and treatment options avail-

able to citizens. It was a treat to see how a

congressional hearing and the structure of

how a government meeting is held.

This internship was an extraordinary ex-

perience that has motivated me to seek a

more active role in health policy and nurs-

ing research. So what can NCNA do ensure

that undergraduate and graduate students

are aware of the many opportunities nation-

wide? Dissemination begins with individu-

als bringing forth information regarding in-

ternships, fellowships, and assistantships

followed by the support of an active profes-

sional association such as NCNA to continue

the dissemination process. In approximately

one year, the Presidential Election will be

held and it is imperative that all nurses ex-

ercise their right and VOTE. Let your voice

be heard so we as a professional organiza-

tion can be the leading association promot-

ing health care change through policy. I have

experienced a research metamorphosis! A

Ashley Leak in front ofthe Clinical Center at National Institutes of Health.

September - October 2003 Tar Heel Nurse 19



Consent to Serve Information

Choose an NCNA Structural Unit

Where You Can Make a Difference

The NCNA elections are almost over

and it is time for NCNA members to de-

cide where they would like to put their en-

ergies during the next biennium. On the

facing page is a Consent-To-Serve Form for

Commissions and Committees. In addition,

we have included areas of interest for mem-
bers who might want to participate on ad

hoc committees of shorter duration. Please

take time to complete the form and return

it to NCNA by October 10.

To help you make your selections, we
have included a synopsis of the activities

that have occurred during the past bien-

nium and some projects that are still in the

planning and implementation stages.

COMMISSIONS
Commission on Standards and Professional

Practice (CSPP): Has worked on supporting

Magnet principles throughout the state,

supporting nursing assistants and Licensed

Practical Nurses as important contributors

to the health care continuum, and on the

importance of recognizing chemical

dependency in the workplace. The CSPP
and the Commission on Education are

working closely together on mentoring

programs for various types of nurses and

on nurses' responses to critical incidences

in the workplace. Meets six times a year. For

more information, see the NCNA website

at www.ncnurses.org under Practice.

Commission on Education: (COE):

Working closely with the Commission on

Standards and Professional Practice in the

areas noted above. Another major focus is

on the need for many schools of nursing

faculty members to have a better working

knowledge of clinical teaching compe-
tencies. Often, expert nurses in practice

begin teaching nursing students without the

teaching competencies that would help

them and their students be successful.

Meets quarterly. For more information, see

the NCNA website at www.nurses.org

under Education.

Commission on Services: Has reviewed

proposals for long term care insurance for

NCNA members and looked at other mem-
ber benefits. Is promoting NCNA mem-
bers as Fellows of the American Academy
of Nursing and for national nursing awards

through ANA and other nursing organiza-

tions. Meets quarterly. This commission has

the following committees which report to

it. Because of the types of activities these

committees engage in, they do not have a

regular meeting schedule.

CONVENTION PROGRAM COMMIT-
TEE plans the annual convention.

Membership/Marketing Committee is de-

veloping a comprehensive membership

campaign which focuses on the many ven-

ues where nurses practice. If this is an in-

terest to you, the subcommittees have been

listed on the consent-to-serve form.

Legislative/Political Education Committee

has four subcommittees which coordinate

raising funds and holding dessert receptions

for political candidates, line up NCNA
members to serve as Nurse of the Day at

the General Assembly, and recruit NCNA
members to be legislative liaisons with

members of the General Assembly.

STANDING COMMITTEES
Bylaws Committee is a committee of the

NCNA House of Delegates. It assures that

the NCNA Bylaws are in compliance with

ANA Bylaws and that district and regional

bylaws are in compliance with NCNA By-

laws. Meets annually in the summer.

Finance Committee is a committee of the

NCNA Board of Directors. The Treasurer

serves as chair. Activities include prepara-

tion of the annual budget, oversight of

NCNA investments and review of propos-

als from structural units for fiscal implica-

tions. Meets quarterly.:

Reference Committee is a committee of

the NCNA House of Delegates. It reviews

and brings forward reference reports to

present to the annual House of Delegates.

Meets annually in the summer.

CE Approver Unit ensures that continuing

nursing education activities offered in our

state meet the stringent guidelines for award-

ing contact hours. Members review individual

applications for continuing nursing education

activities as well as Approved Provider appli-

cations submitted by organizations with a pro-

gram for providing continuing nursing edu-

cation. Members meet four times a year.

CE Provider Unit ensures that Districts,

Councils and Special Interest Groups are

able to plan, implement and evaluate qual-

ity continuing nursing education activities

for contact hours. Members serve as Nurse

Planners and assist the planning committee

to develop these activities to the American

Nurses Credentialing Center's Commission

on Accreditation guidelines. Meetings take

place three to four times per year. A

President's Message
continued from page 3

meet the needs of the organization and to

provide for the affected employees. In my
opinion, it was some of the finest work we
have ever done together. What could have

been one of darkest days in our history,

turned out to be one of our finer moments
as a result of a true team effort. We'll have

to see what the long-term impact will be.

I have learned a lot through this experi-

ence and have a greater appreciation for

many things. I'm thankful that I work in an

organization where patient care is valued

and the role of the registered nurse is un-

derstood. I'm also thankful for the nursing

"tool kit" I have developed and appreciate

both the professors at UNCC and UNCG
who helped me to build that foundation and

the mentors who have contributed to my
"tool kit" over the years. I will try never

again to take those tools for granted. I'm

also thankful to my late father. Second to

his love, the greatest gift he gave me was

the gift of education. As a child he instilled

in me the value of education and the power

of applied knowledge.

You're probably wondering why I de-

cided to write about such a depressing topic.

Well, the answer is pretty simple. I believe

there's a lot that's right today in our hospi-

tals, but a lot that's wrong with the reim-

bursement systems that are suppose to sup-

port our hospitals. Interestingly enough my
hospital is not alone in this dilemma as many

hospitals in our state and across the coun-

try are facing this same situation. As the

largest employer of nurses, if hospitals are

hurting financially, at some point, chances

are pretty good that nurses, nursing, and pa-

tient care will be affected.We live in the rich-

est and greatest nation on the face of this

earth, yet we still can't figure out health care

and. as of recent, we're not even talking very

much about potential solutions. It's time to

bring health care back to the forefront of

political discussions.The future of the exist-

ing system is at stake as is our ability to meet

the health care needs of our citizens. This

event has been a wake-up call for me.

In closing. I would like to thank theANA
Delegates for their service in Washington.

They did another great job. You will find a

variety of reports on convention activities

in this edition of the Tar Heel Nurse. A
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Consent to Serve— 2004-2005

Name

Address

Credentials (RN. MSN. etc.;

City J£ip_

Home phone

.

E-mail

Work phone

.

Fax

School(s) of Nursing

.

Place of Employment

Please indicate your preference for

serving on one of the following com-

missions or committees:

Commissions:

Education

Standards & Professional Practice

Services

Standing Committees:

Bylaws

Finance

Reference

CE Approver Unit

CE Provider Unit

Committees:

Convention Program

Marketing/Membership

Faculty: BSN and Higher Degree

Faculty: ADN Programs

Faculty: Diploma Programs

3 AHEC
j Public Health / Communitv Health

j Staff Nurse

j VPs for Nursing

NCANS Chapter Development

Organizational Affiliates

j Districts

j Nurse Practitioners

J Media Relations

Legislative/Political Education

G Dessert Receptions

Nurse PAC fundraising

Legislative Liaisons

Nurse of the Day
:j Organizational Affiliates

Present Position

Many members are not able to make formal, long-term commitments to par-

ticipate on various commissions and committees. However, they still have a

strong interest in participating with the issues coming before the association

and nursing. NCNA is planning to institute a system of"expert panels" where

members might be asked to brainstorm on a project, critique drafts of letters.

develop or respond to surveys, create or revise position papers, etc. If you

would be interested in serving on an 'expert panel," please check all that are

of interest to you.

Advanced Practice J Mentoring

Autonomy and Control J Nurse Operated Clinics

Bloodborne/Airborne Diseases J Parish Nursing

Breast and Cervical Cancer J Patient Safety

CE Program Development J Peer Assistance

Collective Bargaining J Peer Review

Community Health J Prescriptive Authority

Consumer Advocacy J Psychiatric Mental Health

Continuing Competency J Public Relations

Cross Training J Reimbursement

Differentiated Practice J Research

Drug and Alcohol Abuse School Based Health Care Centers

Ethics J School Health

Forensic Nursing J Telehealth

Healthv Work Environments J Unlicensed Assistive Personnel

Home Health J Violence (General/Domestic)

Human Rights J Violence (Workplace)

Immunizations J Volunteerism

Leadership Development J Whistleblower

Long Term Care J Workplace Advocacy

Managed Care J Workplace Safety

Medicaid/Medicare

%
November 21 , 2003, is Leadership Day for NCNA elected and appointed leaders. In addition, we are inviting district officers and

committee chairs. Our focus will be on leadership development within the nursing profession so participants will be able to take

leadership skills back to their workplace. Please hold the date on your calendar. What a dynamic way to start the 2004-2005

biennium.

Signature, Date
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National Respiratory Training Center

NATIONAL
RESPIRATORY
TRAINING
CENTER

National Respiratory

Training Center

The National Respiratory Training

Center(NRTC) is considered to be the lead-

ing provider of independent respiratory

education in the United Kingdom (UK)
and is quickly gaining reputation and ex-

perience in the US. We now have a US
headquarters based in Raleigh.

The NRTC is a not-for-profit organiza-

tion and was founded in the UK in 1986. Its

aim is to improve provider knowledge in

asthma management in the belief that reg-

istered nurses are an untapped resource

who could deliver excellent asthma care

once they had received expert training to

do so. Training courses, based on national

and international evidence-based research,

have since been developed in a wide range

of respiratory conditions including: COPD,
allergy, smoking cessation, lung cancer,

breathlessness and the psychology of com-

pliance.This year the NRTC launched a Bsc

(Hons) in respiratory care and is now work-

ing towards a masters level program.

The NRTC's high quality, comprehensive

training courses, expert staff and leadership

have led to impressive outcomes. Several

UK studies have shown that graduates of

the program have demonstrated more ap-

propriate prescribing and monitoring in line

with current guidelines and have increased

writing action plans. Patient outcomes have

been equally impressive: improved symp-

tom control, decreased time off work or

school, fewer acute attacks and better

knowledge about the condition. As a result,

data shows fewer patient visits to primary

care and the emergency department.

Asthma and COPD in the United States

Asthma and chronic obstructive pulmo-

nary disease (COPD) are the two most
widespread respiratory diseases in the US
as well as globally. Asthma affects over 17

million people in the US and is the most

common chronic disease in children. It has

a significant impact on the quality of life of

those who suffer from it and it can be po-

tentially life threatening. Although deaths

from asthma are in the main preventable

with proper medical care and self manage-

ment over 5,000 Americans die from
asthma each year (Mannino 2001).

Asthma in North Carolina

In North Carolina, asthma is common.
Health statistics show that over ten percent

of the population (808,000 people) have had

a diagnosis of asthma and approximately

180 people die every year from asthma

within the state. What is very concerning is

that a large percentage of these deaths are

in children aged under 14 years. Hospital-

ization rates for both in-patients and emer-

gency room usage are also high in this age

group. The North Carolina school asthma

survey (NCSAS) conducted during 1999-

2000 provided additional evidence that

asthma is poorly managed in North Caro-

lina. Only 20% of children diagnosed with

asthma reported having both written direc-

tions and rescue medications. Thirty per-

cent of those diagnosed with asthma have

had one or more emergency room visits.

Demographics are one reason why these

figures are so high in North Carolina. There

are many at-risk populations, such as people

with low incomes, minorities and other dis-

enfranchised and vulnerable groups. The

NCSAS survey demonstrated that Native

American children reported a higher preva-

lence rate of asthma (15%) compared to

9% of white children.

Provider Education

Provider education is also an essential

component of improving any health out-

comes. Addressing health provider knowl-

edge and competencies is felt to be a major

issue by the North Carolina Asthma Board

(NCAB) and the North Carolina Asthma
Alliance and have invested time and money
in addressing this issue.

This is where the National Respiratory

Training Center joined forces with the

NCAB. The Board, under the stewardship

of Dr Spencer Atwater of Mountain Allergy

and Asthma in Ashe ville, looked for a com-

prehensive program to educate health care

providers in the care and management of

asthma. He traveled as far afield as Canada
and England to find what he felt was the

most appropriate course to meet the needs

in North Carolina.

As a result the NRTC started its train-

ing program in North Carolina in 1999.

There are now more than 150 graduates of

the asthma course across the state. The
NCAB, has been highly successful in attract-

ing funding, including a Duke Endowment
grant, to help support stipends for training.

Much of this has clearly been focused on

nurse education although graduates are

from a variety of backgrounds including

registered nurses, respiratory therapists,

physician assistants, and pharmacists.

With such a concentration of graduates

in one state all with similar training the

statewide effort has been deemed to be a

great success. It is therefore no surprise that

the NRTC decided to open its national

headquarters in the Raleigh. There are now
12 trainers in the state and NRTC is con-

tinuing to build up the infrastructure.

Courses continue to be offered in North

Carolina. Comprehensive asthma courses

are scheduled to be offered in Durham.
Charlotte, Greensboro, Asheville and
Wilmington during 2003. The comprehen-

sive, four-six month Asthma Course is or-

ganized in three parts: student-directed self-

study using a workbook, interactive study

days, and case-based examination. The
course is very clinically focused. The
course's goal is to help students improve

their knowledge and confidence in manag-

ing and teaching patients with asthma.

COPD

The NRTC is now training in COPD
which is also a huge problem for North

Carolina. Currently, there are 30 graduates

and another COPD course is planned for

Durham in the fall.

If you would like further information

about any of these courses or other re-

sources available from the NRTC. please

visit the website at www.nrtc-usa.org. or call

the office at 919- 832-3539. A
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Regional Report

Report of the NCNA Southwest Region
By Peggy Wilmoth, SW Regional Director

Districts 5 and 29 continue to excel in

beingTHE Voice for Nursing in the South-

west Region!

District 5's President. Ron Jandebeur has

been mobilized in support of the Global

War on Terrorism and is currently serving

his country in parts unknown. We know
Ron will have many exciting stories to share

upon his return! Linda Steele moved into

the President's role early due to Ron's de-

ployment. District 5 has chosen the 2003-

2004 year to be the Year of the Staff Nurse

and will focus their programs on staff nurse

issues as well as staff nurse recruitment into

NCNA.
At the April meeting, the Annual Stu-

dent Recognition Night, we had 135 gradu-

ating RN students from Presbyterian.CMC,
UNCC and Queens College join us. the larg-

est turnout ever! We were all treated to a

moving talk from Jan Mathews. Vice Presi-

dent for Nursing at Presbyterian Hospital,

on reflections of a career in nursing. Each

attendee was given a pewter heart from Jan

to remind us of why we chose nursing as a

career. In May we hosted our annual Dis-

trict Five and Gamma Iota Chapter of

Sigma Theta Tau joint meeting and elected

officers and Ann Newman discussed nurs-

ing education with the group.

District 5 is currently exploring ways to

be involved with Project Access. Project

Access focuses on obtaining health care for

indigent persons and is being spearheaded

by the Mecklenburg County Medical Soci-

ety.The role for NCNA District 5 members

has yet to be determined, but we are sure

to be involved in making a difference for

those in our community!

District 29"s President Judi Thackston

and her Board of Directors have been busy!

A major focus for this year has been to in-

crease participation in District meetings and

other events. District 29 tried a variety of

meeting times and places in order to in-

crease attendance at meetings. They found

that holding NCNA meetings after major

nursing meetings at Gaston Memorial Hos-

pital resulted in an increase in attendance.

In the fall, they held a meeting on the topic

of Spirituality led by faculty from Gardner

Webb University. The annual Student Ap-

preciation meeting was held in April. Three

lucky new graduates received membership

to NCNA as a door prize! We welcome

them as new members of their professional

organization!

Judi has turned the President's gavel

over to Sharon Starr, a nursing instructor

at Gardner Webb. Best of luck Sharon! A

Sentara.

Where nurses

can join

the ultimate

team.

You're already a very good nurse or have trained to be one. At Sentara, every nurse is part of a

skilled, cohesive team, working with advanced technology, creating a culture of patient safety and

providing high-quality care. At Sentara you'll have the tools you need, along with unsurpassed

opportunities and a broad scope of career and educational options. Not to mention continuing to

advance your career with a market leader in southeastern Virginia, one of the most scenic coastal

places anywhere. Come be a part of the ultimate nursing team. Learn more about Sentara today.

Call 757-228-7433 or fax your

resume to 757-228-7405. Or apply

on-line at www.sentara.com/nursing.

SENTARA,
EOE/M/F/D/V

Sentara is a drug-free workplace.
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You're Just The Expert

We've Been Looking For!

StarMed

Staffing Group

the nation's leading provider

of healthcare staffing

is currently placing

RNs

LPNs

CNAs

throughout the Clearwater Area.

We Offer Top Pay

and a Comprehensive

Benefit Program including

Medical / Dental Insurance

Free Uniform Program

401 -K Plan

Flexible Scheduling

and More!

Call Us Today at

727-796-8881

What's in it for me?

paid advertisement

The newly created Center for American

Nurses (CAN) hasproduced an educational

resourcefor states who are members ofCAN.

Each quarter, states will receive new infor-

mation. The first quarter includes a number

ofshortfeature articlesfrom Suzanne Gaddy,

The Communications Doctor. All members

ofCAN are free to reproduce this informa-

tion in their publications and/or use them in

leadership development seminars.

Listen Up!

A few fun facts about the art of listening:

• Listening mistakes cost health care or-

ganizations millions of dollars annually.

• Listening accounts for more time than

any other communications activity, in-

cluding speaking, reading and writing.

• The average person listens with about

25% efficiency.

• The average person speaks at a rate of 100-

150 words per minute, whereas the aver-

age listener can understand speech at a

rate of up to 600-700 words per minute.

• The average person reads at a rate of

200-300 words per minute

• Poor listening is often a contributing fac-

tor to malpractice.

Communication Tools that Work

How to strike a balance between speaking

and listening

TIPPING THE SCALES QUIZ:
Test yourself to determine if your

listening skills measure up by using

Conversation Weight as a guide. During the

next 24 hours, imaging that every word you

and others say weighs a pound. For

example:

You: Hello, how are you today? = 5 lbs.

Your colleague: Fine, and you? = 3 lbs.

Now visualize a huge scale. On one side

place your words. On the other side, place

the words of others. Next, view the scale.

What does it look like? Are you striking a

balance? Or over the 24 hour period, does

the scale tip in your favor?

Now, imagine doing this same exercise

every day for the next week. If you find that

you are consistently weighing in as the

"heavy weight," think about how it might be

to your advantage to talk less and listen more.
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Calendar of Events

November 5 CEAU Workshop, NC Board of Nursing, 8:30 a.m.- 12:00 p.m.

November 14 .... Commission on Standards and Professional Practice.

9:00 a.m. -12:30 p.m.

November 14-15 .... .... Council of Psychiatric Nurses in Advanced Practice Retreat,

Winston-Salem

November 20 .... NCNA Board of Directors. 1:00 p.m. - 4:30 p.m.

November 21 NCNA Leadership Dav. 9:00 a.m. - 3:00 p.m.

November 27-28 Thanksgiving Holiday (office closed)

December 3 .... Professional Practice Advocacy Coalition, 10:00 a.m.- 1:00 p.m.

December 5 CEAU Committee. 10:00 a.m. - 2:00 p.m.

December 22-26 .

.

December Holiday (office closed)

Office will be closed

November 27 & 28 for Thanksgiving

and

December 22-26 for the December holiday season
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President's Address to the NONA House of Delegates

Martha Barham

IN JANUARY 2002, THE BOARD
of Directors.ANA Delegates, and I,

with the support of the NCNA staff,

embarked on a journey of service to

the NCNA membership, our profes-

sion, and the public we serve. We
willingly accepted the challenge to

act in the best interests of nurses and

nursing in representing our profes-

sion during the 2002-2003 biennium.

It's hard to believe that this bien-

nium is coming to an end and with

that our call to serve as your elected

leaders. I want you, the members

they served, to know that they represented you well. I could not

have asked for a more dedicated or committed team. I thank each

of them for a job well done!

The theme for our 96 lh convention. NCNA: Reflecting the Chang-

ing Face of Nursing, is a fitting descriptor of this biennium. which

has been an exciting and fast paced one at both the national and

state level. Many critical issues have been successfully addressed

and while I'd like to think we've tied up all the loose ends for Susan

and her elected leadership, we are unfortunately not living in a state

of Utopia and there are issues that will flow to the next biennium as

the baton is passed. I'm not sure that Utopia would be all that fun

anyway. The ending of a biennium is a point of closure and a time

of reflection, which seals the past and enables us to transition to the

future. Join me. if you will, in a review of the highlights of this

biennium that reflect the changing face of nursing and will forever

be etched in our memories.

Without question, the most challenging issue with the greatest

potential to change the face of nursing encountered by the Board of

Directors andANA Delegates was consideration of revisions to the

ANA Bylaws. These bylaw revisions were birthed from a 1999 deci-

sion of theANA House to create a "house" large enough to support

collective bargaining and workplace advocacy strategies, thereby,

representing all nurses under the ANA umbrella. Who would have

thought that it would literally take four years to build the "house "

and that so much alphabet soup (UAN, CWPA, PDA. SAF. AOM,
MALD) requiring a dictionary of terms to decipher would be in-

volved. There were many times during my tenure that I worried

about the future ofANA and where this journey would lead. Thank-

fully, through a real labor of love and many long late night and early

morning hours of negotiation, bylaw revisions were passed during

the 2003 ANA House that established two new associate organiza-

tional members, the United American Nurses and the Center for

American Nurses. These associate organizational members create

the foundation that provide nurses collective bargaining or work-

place advocacy options to address workplace issues while maintain-

ing their relationship with ANA. Later this morning, we will be the

first state to take action on these bylaw revisions as you consider

revisions to the NCNA Bylaws. The NCNA proposed bylaw revi-

sions would formalize our relationship with the Center for Ameri-

can Nurses while maintaining our relationship with the United

American Nurses through the North Carolina United American
Nurses. A win-win for all nurses! Additionally, the ANA Bylaw

revisions provide opportunities for individual direct membership
toANA or the CMA contingent upon an agreement between ANA
and the CMA. In anticipation of this, the 2002 NCNA House voiced

their support of NCNA working with ANA to establish an indi-

vidual in-state membership option through endorsement of a refer-

ence proposal. We are hopeful that this revision represents an op-

portunity for NCNA membership growth and Susan and the in-

coming Board will address this issue. I thank the ANA Delegates

for their commitment to understanding the complexity of these re-

visions and the Board for providing input. I must also praise the

tenacity of Sindy Barker and her resolve for a win-win outcome.

On the state level, your Board of Directors began the biennium

by analyzing the mega issues identified during Leadership Day 2001

.

We challenged ourselves to consider the impact of the changing

needs of our members and the impact of diminishing financial and

human resources. If I have learned nothing else during the past

four years, I have gained an acute appreciation of the wide range of

member needs and expectations. As a result, revisions to NCNA's
vision and mission statements were presented to and approved by

the 2002 House. Immediately following the 2002 House, the Board

of Directors began the task of reviewing the strategic plan by ask-

ing ourselves the following question. Given our changing environ-

ment and acknowledging our diminishing resources can NCNA be

all things to all people? We answered that question by adopting a

strategic plan with two goals. One focused on membership and

one focused on workplace advocacy. During convention you have

seen evidence of strategies to support both of those goals.

During this biennium, we have continued to focus on creative

strategies to support and retain our current membership, as well as,

recruit new members. NCNA staff successfully brought the

outsourced membership database in house. This move gives NCNA
independence with the database and provides us with valuable data

about our membership that can be used to develop recruitment

and retention strategies. The Board of Directors recently approved

a proposal to develop a web-based Career Center that would be

both a member benefit as well as a source of non-dues revenue.

Organizations would pay a fee to advertise positions on the web
site and NCNA members would have access to those positions and

could also post their resumes. Today we will kick-off an exciting

and creative membership recognition program "Circle of Influence"

which you will hear about a little later.

NCNA has a long history of successfully collaborating with other

organizations in addressing health care issues and that success con-

tinued during this biennium. NCNA was at the table with the North

Carolina Hospital Association and hospital CEO's. Nursing Vice

Presidents, and Staff Nurses in addressing workplace issues and

identifying workplace best practices. NCNA collaborated with the

North Carolina Center for Nursing's Future Think Project and par-

ticipated in statewide forums to gather feedback. Most recently.

NCNA has joined other organizations as a member of the Task

Force on the North Carolina Nursing Workforce sponsored by the

NC Institute of Medicine and funded by the Duke Endowment.

As directed by the 2002 House, the Commission on Standards and

Professional Practice has developed a position statement on man-

datory overtime and is in the process of developing a position state-

ment on staffing ratios. The Commission has also reviewed and

revised all existing position statements and has brought forth posi-

tion statements on Professional Practice Advocacy and Staffing

Effectiveness. The Professional Practice Advocacy Coalition has

developed a grid that was debuted last year to facilitate the work of

nurses and systems to address workplace issues and they have cre-

ated a Consumer Coalition of Nurse Liaisons to establish closer

ties between NCNA and consumer organizations.

continued on page 4
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President's Address to the NCNA House of Delegates

President's Address continuedfrom page 3

NCNA has also continued to be effective in the legislative arena

in addressing the changing face of nursing as a result of Joanne

Steven's hard work. She has been there to represent nursing's in-

terests and promote our profession. As a result of her efforts, bills

related to testimonial privilege, recognition of retired nurses, the

Board of Nursing, and mental health reform were enacted. Addi-

tionally, the license plate bill and Mary Lewis Wyche bill were en-

acted to honor and promote nursing. Thanks, Joanne!

Three of the most memorable events of the biennium on a state

level involve celebrations; the 2002 ANA Awards Ceremony, the

Centennial Gala Celebration and the Day at the Legislature Cen-

tennial Parade. The 2002 ANA Awards Ceremony was the first

awards banquet that ANA held and during the ceremony Ernest

Grant was recognized with the Nurse Practice Award and Mary

Lewis Wyche was induced into the ANA Hall of Fame. The Cen-

tennial Gala was nothing short of incredible thanks to the work of

the Centennial Committee. The historical documentary. North Caro-

lina Nurses: A Century of Caring, captured the rich history of nursing

in our state and made us all very proud of our past. Although we

weren't dressed in formal attire for the Day at the Legislature pa-

rade, that event was just as moving as the gala. Dennis Sherrod and

I had the privilege of standing on the podium as the 3,000 plus

enthusiastic participants paraded into the courtyard, a sight that

gave me goose bumps on an unseasonably warm day in early April.

Even though these events are behind us. we will have more oppor-

tunities to celebrate in the Decade of the Nurse 2001-2010 as de-

clared by Governor Mike Easley. Thank you, Gail Pruett. for being

the force behind this recognition and for your efforts with the De-

cade of the Nurse logo contest. In continuing this theme of cel-

ebration the NCNA Board of Directors approved the creation of

two additional recognition programs this biennium, the NCNA Hall

of Fame and District/Regional Nurse of the Year. Mary Lewis

Wyche's induction as our first Hall of Fame inductee was certainly

fitting.

On a local level the Regional Directors, in working with their

Districts/Regions, have explored strategies to facilitate member in-

volvement. Most of the Regions have held at least one Regional

meeting and many of the Districts, based on changing member needs,

are exploring regionalization as a strategy. Although there is no

mandate to eliminate Districts, it does appear that the move to

regionalization is naturally occurring. The Regional Director role

is a relatively new role created several years ago with the restruc-

turing. Recognizing the heightened importance of the Regional

Director role as more Districts transition to Regions the needs and

expectations of this role have been recently evaluated through dis-

cussions with Regional Directors and Board members. The Re-

gional seating arrangement yesterday in the Issue's Forum was one

of the recommendations from these discussions. Other recommen-

dations that will be pursued in the upcoming biennium include clari-

fication of the Regional Director job description and the possibil-

ity of Regional Director meetings.

What does the future hold? While I have no psychic powers, I

don't think it would take any to predict a continued and constantly

changing environment. Success will be dependent on our ability to

be responsive and adapt. Florence Nightingale said, "Do not be

fettered by too many rules at first. Try different things and see what

answers best. Look for the ideal, but put it into the actual. Every-

thing which succeeds is not the production of a scheme, of rules,

and regulations made beforehand, but of a mind observing and

adapting itself to wants and events." We can take some comfort in

the fact that we are a profession whose environment has a history

of change and we've done a pretty good job of adapting to wants

and events while thinking outside of the box. We're surviving and

when you compare NCNA to other CMAs, we're thriving. That

fact, however, cannot lull us into complacency nor should we be

satisfied with status quo. We need to focus on positioning NCNA
for the future. We must stay in touch with the needs of our mem-
bers and we must have a solid strategy to recruit new members. If

we stay focused on members and act in the best interest of mem-
bers and the profession we can't go wrong. Creative strategies that

promote a variety of levels of involvement within NCNA are

needed. Our NCNA membership is maturing and we need strate-

gies to engage our younger members. The reference proposal re-

lated to younger participation at the ANA House is one such strat-

egy—an attempt to try different things.

We must also be willing to move out of our comfort zone and

provide leadership for our association. There were several elected

positions on the slate of candidates this year that only had one can-

didate. We can and must do better than that. Serving as an elected

leader does require a time commitment but it also offers both pro-

fessional and personal growth opportunities, a much broader un-

derstanding of professional issues and the opportunity to meet a

lot of great people. An often under recognized source of assistance

for elected leaders is the NCNA staff. I hope you read the

President's Message in which I profiled each of them. They are

priceless assets that will do anything to assist elected leaders and

make the job easier. In fact, they are so talented that, they actually

make us look good. Thank you, NCNA Staff! If you are consider-

ing elected leadership I'd be more than happy to talk with you about

my experience.

What a journey this has been both professionally and person-

ally, but it is a journey I have not taken alone. Many people have

been there to support me and provide guidance. I am fortunate to

work in a very supportive environment and have enjoyed the sup-

port of my organization's Board ofTrustees, my boss, my team, and

my staff. I must especially thank Jeff Miller, President of High Point

Regional Health System and the Inpatient Team, especially my
nursing colleagues, who have unconditionally supported me and

have acted in my absence in some pretty challenging situations never

once complaining. A very special thank you to Debra Poole, Ad-

ministrative Assistant, who coordinated conference calls, commu-
nicated with Sindy, arranged travel and overall got me where I

needed to go, and who probably knows more about NCNA than

she ever cared to know. Now, I've saved the most important source

of support for last, the support of family. Successful service as an

elected leader is dependent on family support. I am thankful every

day for my husband. Rocky, who through twenty-four years of

marriage has shared me with my other love, nursing, and never

questioned that love or the crazy things it made me do.

Gwen, you were a great mentor and made my transition from

President Elect to President easy. And Gwen. you were right. This

has been the experience of a lifetime. Everywhere I've been dur-

ing this biennium I have sensed the enormous responsibility, the

privilege of serving and felt the passion of nursing. It has truly

been an honor to serve as President of the North Carolina Nurses

Association but. as they say, all good things must come to an end

continued on page 11
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Awards— Awards— Awards

Legislators of the Year

The Legislator of the Year Award is given to legislators who

have demonstrated significant support of legislation affecting health

care and nursing in North Carolina.

The Legislative/Political Education Committee selected ten leg-

islators to honor as 2003 Legislators of the Year.

Four legislators were present to receive their awards at the Key-

note Banquet on October 2. 2003. They were Representatives

Nelson Cole and Jim Crawford and Senators Bill Purcell and Tony

Rand. The following is a brief synopsis of the legislation and the

role the legislators played in their successful outcomes.

Nurses Special License Plate was sponsored by Representative

Nelson Cole and Senators Scott Thomas and Bill Purcell. This bill was

passed on the day before the NCNA Day at the Legislature. They

worked hard to accomplish that feat so that the nurses and nursing

students would have something tangible to celebrate on their 100th

anniversary.

Joint Resolution Honoring the Life and Memory of Mary Lewis Wyche

was sponsored by Representative Jim Crawford and Senator Tony Rand.

This bill was passed in both houses on the NCNA Day at the Leg-

islature. Some family members of Mary LewisWyche were on hand

to witness the passage.

Nurse Testimonial Privilege was sponsored by Representative

Martin Nesbitt. This particular bill received more attention than

usual. Representative Nesbitt successfully got it through the House

before crossover deadline. Once in the Senate. Senator Dan

Clodfelter, chair of the Senate Judiciary I Committee, shepherded it

through his committee and on to the Senate floor. It was one of the

last bills passed before adjournment.

Changes to the Nursing Practice Act was sponsored by Senator

Tony Rand. This bill had a fair amount of controversy attached to it

regarding the definition of an APRN (and whether nurse anesthe-

tists were actually advanced practice nurses). Senator Rand handled

the bill very well.

Nursing Faculty Fellows Program was sponsored by Representa-

tive Verla Insko and Senator Steve Metcalf. Although this bill did

not get anywhere with the budget deficit, they are planning to re-

introduce it during the 2004 short session. In addition to this nurs-

ing bill, these two legislators teamed up to include psychiatric ad-

vanced practice nurses in legislation which will allow them to do

the initial assessment for a patient to be committed to a psychiatric

facility. This is a pilot project in the western part of the state which

we hope will be expanded to all mental health centers by 2005.

Representative Thomas Wright played a key role in making cer-

tain that a registered nurse was appointed to a committee to de-

velop trauma guidelines. Over the years, he has been supportive of

numerous pieces of nursing legislation. A

ReceivingNCNA Legislator ofthe YearAwards arefour legislators: Representative Nelson Cole; Senator Bill Purcell;Joanne Stevens, NCNA
Director of Governmental Relations (receiving NCNA Outstanding Service Award), Representative Jim Crawford; and Senator Tony Rand.

i
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Awards— Awards— Awards

NCNA Awards Ceremony

Decade of the Nurse Logo Contest
Remarks by Gail Pruetl, NCNA Director ofNursing Practice and Education

"The Decade of the Nurse began in 1999 from a seed of an idea.

After acceptance of the concept by the NCNA Board of Directors,

Sindy Barker took the proposal for a Decade of the Nurse Procla-

mation to Governor Mike Easely. He signed it in January, 2001;

declaring the years 2001 to 2010 as the official Decade. Its pur-

poses are to promote nursing as a powerful and attractive profes-

sion and to educate the public about the breadth and scope of what

nurses do. The ultimate goal is to attract more people into the pro-

fession of nursing and to keep those nurses that we already have.

We have already had some major activities within this Decade, many
of them associated with the 100"' anniversary of nursing in North

Carolina:

• The making of an inspiring documentary about the first 1 00 years

of nursing in North Carolina Nurses:A Century of Caring which

many of you have seen.

• The wonderful October 2002 Gala, just one year ago!

• The April 2003 Legislative parade (And, wasn 't that a parade?

Over 3000 nurses and nursing students expressing their jubila-

tion to the NC legislators about being a nurse!)

• The First in Nursing License Plate initiative, spearheaded by

Joanne Stevens (We need to have 300 orders by December. A
portion ofthe $45 thatyou spendfor the plate will be used to fund

the NC Foundation for Nursing scholarships.)

"It became clear through these activities that NCNA needed to

identify, incorporate, promote and publicize its creative endeavors

related to the first ten years of this millennium as Decade of the

Nurse activities.

"This past spring, the Steering Committee endorsed the idea of

a Decade of the Nurse Logo Contest. A press release announcing

the contest was posted on the website , printed in the Tar Heel Nurse

and sent to all the newspapers in the state. A special mailing went

continued on page 7
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Awards— Awards— Awards

continuedfrom page 6

out to our NCNA Organizational Affiliates, health care facilities

and schools of nursing. The result was 104 entries, submitted by

people who were school aged to the elderly. Some were nurses;

many were not. Their ideas ranged from the humorous to the touch-

ing, from the idealistic to the practical, from rough sketches to skilled

graphics. It was heart warming to see so much interest in nursing

and so much understanding of what we do.

"Since this activity was not in the 2003 NCNA budget, an anony-

mous group of nurses decided to go ahead with the contest and try

to seek sponsorships from various foundations; and if they were

unsuccessful, they would contribute the prize money and funding

for promotional activities. Foundation funding was not forthcom-

ing, but the NCNA Board of Directors voted to expend $ 1 500 of its

advertising budget to help defray the expenses. The first prize win-

ner was awarded $ 1000; the second prize winner was awarded $500;

and the third prize winner was awarded $250.

"The judges for the contest came from the following groups:

consumers, staff nurses, nursing students, nursing faculty, nursing

administrators/managers and advanced practice nurses. Each judge

received a packet of all of the logo designs and the decision about

the three finalists was made by conference call

"The third place winner is Michael Fleckenstein. Michael

worked for about ten years as a graphic artist; most recently doing

designs for Channel 17 on-air productions. After 9/11, he realized

that he wanted to be closer to people; so, Michael is currently en-

rolled as a student in the accelerated nursing program at Duke. He
will graduate in December and is anticipating working as a regis-

tered nurse in a cardiovascular-thoracic unit.

"The second place winner is from both Greeneville and Chapel

Hill. She and her husband have two residences to spread their in-

terests and work situations across North Carolina. Sallie Scharding

founded her own design company after being employed for many
years as a graphic artist. She started in Durham, designing for a

large company. Contracts there included several major companies

such as Haynes, Champion, Gerber Children's Wear and Michelin

Tire. Now the sole proprietor of her business, Sallie works with

several groups to design and market for them. One of them is the

ViAQuest Wellness Center in Greeneville. She is also a singer/

songwriter and was a founding member of the NC Songwriter's

Co-op.

The first place winner was visiting her father in Vermont at the

time of the NCNA Convention and could not be there to accept

the award. Mary Metcalfe, is the Nursing Administrative Secretary

at Lexington Memorial Hospital. In talking with Mary, she shared

that during the long cold days in Vermont, where she grew up, there

was not much to do. So her father, a carpenter and artist, showed

Mary how to draw. They would sit around the kitchen table on

Sunday afternoons, sketching away. While her father prefers pen-

cil and paper, Mary's specialty is using computer software." (Gail

presented Mary with her first place check at Lexington Memorial

Hospital on October 7.) A
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Benefactors of the Year

The Benefactor ofthe YearAwards recognize health care

agencies, health-related providers or other individuals or

groups who promote and publicize the important role of

nursing in the health care delivery. Each year, formal

commendation may be made to no more than two groups

who recognize and support nurses ' achievements.

NC INSTITUTE OF MEDICINE TASK FORCE
The North Carolina Institute of Medicine (NCIOM)Task Force

on the North Carolina Nursing Workforce was the brainchild of Dr.

Gordon DeFriese, President and CEO of the NCIOM, who con-

vened staff leaders from NCNA,NC Hospital Association,NC Cen-

ter for Nursing and NCAHEC last fall to begin to look at workforce

issues in the state. Dr. DeFriese then submitted a proposal to Gene

Cochrane. Vice President and Director of the Health Care Division

of The Duke Endowment, asking for funding for an invitational

conference of health care leaders in December and a task force on

workplace issues during 2003. Both Dr. DeFriese and Mr. Cochrane

have been an integral part of the task force proceedings.

In addition, to this task force, Dr. DeFreise encouraged NCNA's
participation as one of the sponsors of the NC Medical Journal which

the NCIOM took over two years ago. NCNA has three members

on the Editorial Advisory Board and this summer, NCNA mem-
bers began receiving the Medical Journal as a member benefit.

Both Dr. DeFriese and Mr. Cochrane are promoting not only

the profession of nursing, but NCNA specifically. The report of the

Task Force will be released in 2004. There will be many proposals

which NCNA. in conjunction with other organizations and entities,

will implement during the coming years.

THE CHARLOTTE OBSERVER
The Charlotte Observer was honored for their Nurses Day

supplement whose theme was "Has a Nurse Touched Your Life?"

Weeks before the publication, they advertised this promotion and

asked people to nominate a nurse who had gone above and be-

yond the call of duty in their practice. The nurses could be nomi-

nated by a patient or the patient's family member or a colleague.

More than 85 nurses were nominated. The staff of the Charlotte

Observer narrowed the entries down to 12 and asked a panel of

nursing leaders to review and preferentially rank the nominations.

The first place winner was featured on the cover and had a two-

page spread in the supplement. The remaining 11 finalists and a

few others who clearly demonstrated going the extra mile were

also featured. Cost of the supplement was covered by advertise-

ments placed by health care facilities within the demographic read-

ership area.

The management of the Charlotte Observer was so impressed

with the positive feedback they received from this supplement that

they took the idea to a national corporate meeting. The result is

that the Knight-Rider papers plan to do this nationwide next year.

Accepting the Benefactor of the Year Award for the Charlotte

Observer was Jenny Schafer on behalf of Shannon Hoffman (who

was ill) and herself. In her remarks, Jenny said that she grew up

admiring the complexity of nursing because her mother, who is a

nurse, talked about her career daily. A

NCIOM Task Force Benefactor of the Year

From left to right: Sindy Barker, Gene Cochrane, Martha Barham,

and Gordon DeFriese.

The Charlotte Observer Benefactor of the Year

Jenny Schafer accepts award from Sindy Barker

and Martha Barham.
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North Carolina Magnet Hospitals
By Sheila Englebardt, PhD, RN

"It gives me great pleasure to say that 'I'm back!' This has be-

come an annual event. This is the 5 th year that I've been privileged,

as the Past Chair ofAmerican Nurses Credentialing Center's Com-
mission on the Magnet Recognition Program, to present these

Magnet Awards to North Carolina hospitals. The ANCC awards

Magnet status to those organizations who have engaged in a rigor-

ous application process to demonstrate excellence in nursing ser-

vices. Excellence is personified in leadership, the professional prac-

tice environment, and the impact of nursing on the quality of care

delivered. Research has demonstrated that Magnet Hospitals have

higher levels of patient satisfaction, higher levels of nurse satisfac-

tion, better patient outcomes, and higher nurses' perceptions of the

quality of care. Now for the fun part . .

.

"New Hanover Regional Medical Center is the fifth hospital in

North Carolina and the first in the southeastern part of the state to

receive the Magnet Award. New Hanover is made up of two acute

care campuses in Wilmington. Mary Ellen Bonczek is the Senior

Vice President and Chief Nurse Executive (CNE) and has the honor

of being the first CNE to lead two health systems to the magnet

designation. Prior to coming to New Hanover, she had achieved

Magnet status for her hospital in New Jersey. New Hanover sub-

mitted its intent to apply in July 2001. the written documentation in

December 2002. had the site visit in March 2003 and received noti-

fication of the award on June 16, 2003. I would like to welcome

Mary Ellen and the New Hanover Magnet Project Coordinator.

Linda McCall, to the podium to receive the Magnet obelisk. I ask

all nurses working at New Hanover to stand and be recognized.

"And now, I am pleased to announce that the North Carolina

Baptist Hospital of Wake Forest University Baptist Medical Cen-

ter, which was the first Magnet Hospital in North Carolina, is now
recognized as the first hospital in North Carolina to be re-desig-

nated as a Magnet Hospital.

"The Magnet Award is for a four-year period and each

organization must reapply and demonstrate that the 14 Forces of

Magnetism are still in place and that the Standards and Criteria are

met. It was so exciting when I was Chair of the Commission on

Magnet Recognition Program to make the initial phone call to Pat

Johnson to tell her of the award. It is particularly emotional for me
to recognize and invite to the podium A. Patricia Johnson. Vice

President. Operations and Chief Nurse Executive again. She is

accompanied tonight by Donny Lambeth. Chief Operating Officer

and Kerry Garrigan.Vice President, Human Resources. I request

that all nurses working at Baptist stand and be recognized.

"I look forward to being back next year to introduce the next

North Carolina Magnet Hospital. Thank you." A

Hi
North Carolina's new Magnet Hospital, New Hanover Regional Medical

Center.

Accepting the awardfrom Sheila Englebardt (right) are Mary Ellen

Bonczek and Linda McCall.

North Carolina Baptist Hospital is the first North Carolina hospital to

be re-designated as a Magnet Hospital.

From left to right: A. Patricia Johnson, Donny Lambeth, and Sheila

Englebardt.
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NCNA Elected Leaders

EXECUTIVE COMMITTEE

President

Susan F. Pierce, PhD, MSN, RN, Chapel Hill, is a Professor in the

School of Nursing at UNC-Chapel Hill. She received her Diploma

from Union Hospital School of Nursing in Fall River, MA, her BSN
from the University of Massachusetts at Dartmouth, and both her

MSN and PhD from UNC-Chapel Hill. Professional and Commu-

nity Involvement: Member, NCNA Triangle Region; Member,

NCNA Legislative and Political Education Committee, 2000-2003;

ANA Congress on Nursing Practice and Economics, 2002-2005;

ANA Legislative Committee, 2002-2003; President, Alpha Alpha

Chapter of Sigma ThetaTau; Board of Directors and First Vice Chair,

NC Center for Nursing; Director, Statewide AHEC Nursing Ac-

tivities; Expert Advisory Panel, RWJ National Coalition to Improve

End-of-Life Care Committee; Chair, Council on Graduate Educa-

tion in Administration Nursing.

President-elect

Dennis Sherrod, EdD, MSN, RN, Sims, is the Distinguished Chair

of Recruitment and Retention, Forsyth Medical Center, Winston-

Salem State University. He received his BSN from Barton College,

his MSN from East Carolina University and his EdD from NC State

University. Professional and Community Involvement: Member,

NCNA District 27, 1979-present; Professional Practice Advocacy

Coalition, 2000-present; NCNA/NCANS Liaison, 1997-present;

Chair, NCNA Convention Program Committee, 2001-02; ANA
Delegate, 2002-03; Chair, Recruitment Task Force, Colleagues in

Caring, 2000-02; National Editorial Advisory Board, Nursing Man-
agement Journal, 2002-present; Editorial Advisory Board, Nursing

Spectrum Southeast Metro Edition, 2002-present.

Vice President

Bette Ferree, MSN, RN, APRN,BC, High Point, is an Assistant

Professor at the School of Nursing at Winston-Salem State

University. She received her Diploma from Rex Hospital School

of Nursing, her BSN from UNC-Charlotte, her MSN from UNC-
Greensboro and her FNP from the University of South Carolina at

Columbia. Professional and Community Involvement: Member
NCNA District 9; NCNA Vice President, 2002-2003; NCNA
Treasurer, 1998-2001; Past President,Vice President,NCNA District

9; ANA Delegate, 2002-2003; Treasurer, Great 100 Board of

Directors, 1995-97; Volunteer, Community Clinic of High Point,

1994-present; Religious Education Instructor, Immaculate Heart

of Mary Catholic Church, 1990-present.

Secretary

Kay S. Lytle, MSN, RN,BC, Chapel Hill, is the Director of Nursing

Informatics at UNC Hospitals in Chapel Hill. She received her

BSN from East Carolina University and her MSN from UNC-
Chapel Hill. Professional and Community Involvement: Member,

NCNA Triangle Region; Delegate, NCNA House of Delegates,

1999-2000; District 11 Web Page Coordinator, 2001-2002; Chair,

NCNA Council on Nursing Informatics, 2000-2003; Member,
NCNA Awards Committee, 2002-2003;Member.NCNA Reference

Committee, 2002-2003;ANCC Informatics Nurse ItemWriter.2001-

2002;ANCC Informatics Nurse Content Expert Panel, 2002-2006;

Firefighters Burned Children FundWeb Page, 1999-2001president.

Bell Tower Toastmasters, 1999-2000.

Treasurer

Kim Bernhardt-Tindal, MSN, RN, CCNS, CCRN, Kings Mountain, is

a Critical Care Clinical Nurse Specialist at Gaston Memorial Hos-

pital. She received her BSN and MSN from the University of Vir-

ginia in Charlottesville. Professional and Community Involvement:

Member,NCNA District 29,Treasurer, 1991-1993; President, 1993-

1995; Chair, District Forum, 1993-1995; Southwest Regional Direc-

tor, 1997-2001; NCNA Treasurer, 2001-03; NCNA Finance Com-
mittee, 1995-2003;ANA Delegate 2000-2001. A

2004-2005 NCNA Board Of Directors From left to right: Ernest Grant, Linda Brown, Faye Duffin, Sandra Raynor, Tonya Rutherford Hemming,

Peggy Wilmoth, Cassaundra Hefner, Carol Baker, Kim Bernhardt-Tandal, Bette Ferree, Susan Pierce, Dennis Sherrod.

(Missing are: Diana Bond, Beth Deaton, Kay Lytle, and Tammi Mengel.)
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REGIONAL DIRECTORS
Mountain

Carol Baker, RN, Black Mountain, is the Staff Geriatric Resource

Nurse at Mission St. Joseph's Health Care in Asheville. She received

her Diploma from the Methodist Hospital School of Nursing in

Philadelphia. Professional and Community Involvement: Member,

NCNA Mountain Region. Member, Mountain Region Legislative

Committee, 2001-2003; Delegate to NCNA House of Delegates,

2002; Mountain Regional Director, 2003;Care Team for Smallpox

Patients, 2003; Editor in Chief of a newsletter for Adult Medicine

at Mission St. Joseph's, 2003;Volunteer Director. Mountain Chapter

of American Red Cross for Disaster Health Services, 2002.

Triangle

Tonya Rutherford Hemming, MSN, RN, ANP,BC, Apex, is a member
of the Faculty and a Clinical Instructor at UNC-Chapel Hill School

of Nursing. She received her BSN and MSN from UNC-Chapel
Hill. Professional and Community Involvement: Member,NCNA Tri-

angle Region; Triangle Region BOD, 2003; President, NCNA Dis-

trict 13,2001-2002; NCNA Finance Comm., 2000-2003;NCNA Wake
Council of Nurse Practitioners, 200 1-2003; President, UNC-Chapel
Hill School of Nursing Alumni Association; 2002-2004; Member,

Potters Hand Bible Church; Volunteer, Durham Rescue Mission

Southwest
Peggy Wilmoth, PhD, RN, Charlotte, is an Associate Professor at

UNC-Charlotte School of Nursing. She received her BSN and MS
at the University of Maryland School of Nursing and her PhD from

the University of Pennsylvania in Philadelphia. Professional and

Community Involvement: Member, NCNA District 5; Delegate to

NCNA House of Delegates, 1998-2000; Southwest Regional Di-

rector, 2002-2003; Member. Commission on Education, 1999-2003

;

Treasurer, Gamma Iota Chapter, Sigma ThetaTau, 1998-2000;Trea-

surer, UNC-Charlotte NGNA Chapter. 2000-2003; Member, On-

cology Nursing Society; Colonel, Army Nurse Corps, USAR,
and Commander, 312th Field Hospital. Greensboro, 2000-2003.

Northwest
Cassaundra Hefner, RN, Hickory, is a Unit Charge Nurse and Staff

Nurse at Frye Regional Medical Center in Hickory. She received

herADN from Catawba Valley Community College and is enrolled

in UNC-Greensboro for her BSN. Professional and Community In-

volvement: Member,NCNA District 34; President, 1998-2000; Cor-

responding Secretary, 2002-2003: Delegate to NCNA House of

Delegates, 1998-2002; Northwest Regional Director, 2002-2003;

NCNA Convention Planning Committee, 2001-2003; ANA Del-

egate Credentialing Committee, 2001;NCANS President, 1997-98.

Triad

Tammi Erving Mengel, MSN. RN. CNAA. Randleman, is the Admin-
istrative Director of Nursing at High Point Regional Health Sys-

tem. She received her BSN from Alfred University and her MSN
from UNC-Greensboro. Professional and Community Involvement:

Member, NCNA District 9, President, 1996-97; Secretary, 1995-96;

Member, NCNA Commission on Services, 2002-03; Chair, NCNA
Membership Committee, 2000-03;NCNA Co-Liaison to the North

Carolina Association of Nursing Students.

South Central

Sandra F. Raynor, BSN, RN, Roseboro, is the Assistant Director of

Nursing at Sampson Regional Medical Center in Clinton. She re-

ceived her BSN from East Carolina University School of Nursing.

Professional and Community Involvement: Member, NCNA District

14, President, President-Elect, Board of Directors, Delegate to

NCNA House of Delegates, Nominating Committee; Member.
NCNA Bylaws Committee; Member NCNA Commission on Health

Affairs, 1986-1987; Sunday School Teacher, Freedom Baptist Church.

1990-2003: Relay for Life, 1998-2003.

Northeast

Faye A. Duffin, BS, RN,C, Spring Hope, is the Infection Control

Coordinator for the Division of Prisons, North Carolina Depart-

ment of Correction. She received her ADN from Nash Commu-
nity College and her BS from North Carolina Central University.

Professional and Community Involvement: President. NCNA Dis-

trict 20, 1999-2000; Chair, Nominating Committee. District 20, 2000-

01; Northeast Regional Director, 2002-03;NCNA Reference Com-
mittee, 2000-01; NCNA Finance Committee, 2002-2003; Program

Coordinator. NC American Correctional Health Services Associa-

tion 1998-2003;ANA Subcommittee on Pearl Mclver Public Health

Award, 2002; American Correctional Health Services, 1998-2003;

Member, Ebenezer Baptist Church.

Southeast
Elizabeth Beaton, MSN, PNP, RN, Wilmington, is a Nurse Practi-

tioner at the Wilmington Health Access for Teens. She received

her BSN from the University of Tulsa, her MSN and her post-mas-

ters PNP from UNC-Chapel Hill. Professional and Community In-

volvement: Member, NCNA District 22; (held several officer posi-

tions); Member, NCNA District 22 Nurses Day Celebration

Committee, 1996-2003; Member. NC Pediatric Society, 2002-03;

Member, NAPNAP. 2003. A

President's Address continuedpom page 4

and now it's time for me to recognize your next President. Susan

Pierce. Susan, these past two years have passed quickly and I've

had the pleasure of watching you grow and develop as you've gained

greater insight into the organization. You're ready and I'm confi-

dent that you'll provide the leadership we need to continue to adapt

to the changing face of nursing. I wish you much success in your

tenure as you embark on this journey of a lifetime. As we conclude

our reflection on this biennium and begin to ponder the upcoming

biennium let me leave you with one last quote from Florence Night-

ingale. "No system can endure that does not inarch. Are we walk-

ing to the future or the past? Are we progressing or are we stereo-

typing? We remember that we have scarcely crossed the threshold

of uncivilized civilization in nursing: there is so much to do. Don't

let us stereotype mediocrity. We are still on the threshold of nurs-

ing." May we all commit to walk together into the future ensuring

that NCNA will endure continuing to reflect the changing face of

nursing and "the voice" of Registered Nurses in North Carolina.

Thank you again for the privilege of serving as your President! It

has been an unforgettable journey— the journey of a lifetime! A
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COMMISSION CHAIRS

Education

Diana Bond, MS, RN.BC, Louisburg, Director of Program Services

at Wake AHEC in Raleigh. She received her BSN from Radford

University, her MSN from the University of Maryland and post-

graduate work at North Carolina State University. Professional and

Community Involvement: Member, Triangle Region; Board of Di-

rectors. District 13,1 999-2002; Coordinated the development of the

District 13 Linkages Mentoring Program 2000-2002; Member,
NCNA Commission on Education 2000-03; Coordinated documents

and forms for Linkages Mentoring Program for distribution to

NCNA districts and regions, 2001-2002.

Services
Ernest J. Grant, MSN, RN, Chapel Hill, is the Nursing Education

Clinician for the Burn Unit at UNC Hospitals in Chapel Hill. He
received his BSN from NC Central University and his MSN from

UNC-Greensboro. Professional and Community Involvement:

Member. NCNA Triangle Region; Vice President, NCNA District

11, 2000-02; NCNA Vice President, 2000-2001; Chair, NCNA
Commission on Services, 2002-03;ANA Honorary Practice Nurse

of the Year, 2002; ANA Delegate, 2000-2003, Member, ANA
Reference Committee. 2003-05.

Standards and Professional Practice

Linda B. Brown, MSN, FNP, RN,CS, Chapel Hill, is on the faculty at

UNC-Chapel Hill School of Nursing and a Nurse Practitioner with

the Chatham County Health Department. She received her BSN
from the University of Cincinnati, her MSN from Duke University

and her Post-masters FNP Certificate from UNC-Chapel Hill.

Professional and Community Involvement: Member,Triangle Regional

Director; President, District 11, 1990-1992; Several positions on

Board of Directors, District 11, 1986-1990; Triangle Regional

Director, 1998-2001; ANA Delegate, 1991-1995; Education

Committee, American Academy of Nurse Practitioners, 1 997-2003;

American Field Service, Chapel Hill, 1987-2003. A

Delegates to

ANA House of Delegates

Martha Barham High Point

Kim Bernhardt-Tindal Kings Mountain

Dona Caine Raleigh

Bette Ferree High Point

Ernest Grant Chapel Hill

Rachel Manriquez Fuquay-Varina

Susan Pierce Chapel Hill

Joy Reed Raleigh

Dennis Sherrod Sims

Gene Tranbarger Robersonville

Karen Willis Gastonia

Alternate Delegates to

ANA House of Delegates

Randy Williams High Point

B. J. Ellender Kemersville

Ann Newman Charlotte

Olivia Bahemuka Charlotte

Richard Snow Winston-Salem

Mike Boucher Lillington

Sheila Englebardt Chapel Hill

Pat Stevens Lincolnton

Ram Upadhyaya Robbins

Linda O'Boyle Elm City

Brad Sherrod High Point

Danielle Groenke Durham

Holli Hoffman West End

Newly-elected ANA Delegates First Row (left to right) Ernest Grant, Susan Pierce, Rachel Manriquez, Kim Bernhardt-Tindal, Karen Willis,

Dennis Sherrod. Second Row: Dona Caine, Bette Ferree, Gene Tranbarger, Martha Barham
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Membership Application

North Carolina Nurses Association

103 Enterprise Street (27607) / P.O. Box 12025

Raleigh, NC 27605

(800) 626-2153 or (919) 821-4250

Fax: (919)829-5807

E-mail: rns@ncnurses.org

www.ncnurses.org

Personal Information

Name

(Please Type or Prim)

Address

City State Zip County

Home Phone (.

Fax
( ) _

Social Security Number

E-mail

Employment Information

Employer

Employer Address

Position

Business Phone
(

Area of Practice/Specialty

Education Information

Basic School of Nursing

Highest Degree

Recruited by:

Graduation Date (mth/yr)

RN License # State

(Please complete reverse side)

Mission Statement

The North Carolina Nurses Association serves the changing needs of its members, addresses nursing issues and advocates

for the health and well-being of all people.

Vision Statement

The North Carolina Nurses Association is the voice for professional nursing.

Visibility, Voice, Power, Vision

NCNA is the professional nursing association for all registered nurses in North Carolina. Nurses' combined voices

give strength to lobbying efforts which let the government and consumers know what critical roles nurses play in

today's ever-changing healthcare system. We must be in the halls of our legislative buildings, in the minds of the

consumer, and we must be viewed as colleagues by the physicians we work with every day. Through NCNA, nurses

can become powerful advocates for our profession and for our patients. NCNA will be the unified voice for the nursing

profession and will promote nurses as leaders in the provision of health care.



Membership Categories NCNA Membership - RNs Only

J FULL Membership Dues

(Please select ONE Membership Category and Payment Option)

- Employed full or part-time

j REDUCED Membership Dues

- Not employed or retired

(under age 62)

- Full-time student

Payment Options Full Reduced Special

Monthly Bank Draft (Electronic Funds Transfer) $24.00 $12.00 $6.00

- First month's payment and a VOIDED check from the account

are due with the application.

Monthly Credit Card Payment S24.00 $12.00 $6.00

- New graduate from basic - Complete credit card authorization below.

nursing education program Annual Payment (By: Check or Credit Card) S275.00 $137.50 $68.75
(first membership year only)

- Age 62 or older

j SPECIAL Membership Dues

- Initial payment due with application; renewal sent

one month before due.

Payroll Deduction — Call NCNA if you have questions regarding the option.

- Age 62 or older, retired, and This payment option is available ONLY where there is an agreement between your employer and the association to

not employed make such deduction.

- Totally disabled

Name/Location of Institution Signature

REMINDERS
/ All checks should be made payable to NCNA.
/ Dues include participation in the American Nurses Association and the NCNA District of your choice;

$7.50 of the dues is for subscription to The American Nurse; $14 is for subscription to the American

Journal of Nursing; $25 is for subscription to the Tar Heel Nurse.

State nurses association dues are not deductible as charitable contributions for tax purposes but may
be deductible as a business expense.

/ Estimated lobbying costs for 2003 are 14.32% of dues.

/

Northwest Triangle

1H9
North East

Select Preferred

District Number:

Mail Completed and Signed application to:

North Carolina Nurses Association

P. O. Box 12025

Raleigh, NC 27605-2025

Signature: Date:

State Dist. #

NCNA Office Use Only

Pay Type Amt. Enc. Aprvd.

Payment Authorization

Please complete the information below

if you have selected one of these

payment options.

j Credit Card

VISA MasterCard

Card Number

Card Expiration Date

Cardholder 's Signature

Electronic Funds Transfer

(Monthly Bank Draft - Read and Sign)

1) This is to authorize and request NCNA,
either directly or through its authorized

representative or agent, to effect payment

for any dues payment owed by me to NCNA
as such amounts become due by initiating

debit entries to my bank account on or after

the 15th day of each month; 2) the number

of my designated and maintained bank

account is shown on enclosed check for 1st

month's payment; 3) NCNA is authonzed to

change the amount by giving the

undersigned thirty (30) days written notice;

4) the undersigned may cancel

authorization upon receipt by giving NCNA
thirty (30) days written notice.

Signature



North Carolina Nurses Association

Membership Questionnaire

Name

Fax # .
E-mail

Number of years in NCNA/ANA? Number of years in practice? RN License Number

Educational credits (check all that apply):

J RN J BS J MN J MBA J DSN
J ADN J BSN MS J MEd J EdD

J BA J MA MSN J MPH J PhD

Highest level of education completed (check one):

Diploma

Associate Degree in Nursing

Baccalaureate Degree in Nursing

Baccalaureate Degree in other field

Master's Degree in Nursing

Master's Degree in other field

Doctorate in Nursing

Doctorate in other field

Other (specify):

Present employment status (check one):

Full-time in Nursing

Full-time (other than nursing)

Part-time in Nursing

Part-time (other than nursing)

Retired

Self-employed

Student (at least 50%)

Primary Position ( Limit two. If entering more than one, indicate

% of time spent in each):

Administrator/Director

APRN:

Certified Nurse Midwife

Certified Registered Nurse Anesthetist

Clinical Nurse Specialist

Nurse Practitioner

Educator:

Academic

Service

Informatics Specialist

Nurse Attorney

Researcher

Staff Nurse

Supervisor/Manager

List membership in other nursing organizations:

All members are entitled to affiliate with NCNA councils/Special

Interest Groups (SIGs)free of charge. Ifyou wish to continue

your affiliation with a council/SIG or to establish yourself as a

council/SIG affiliate, please check the appropriate council.

Council on Gerontological Nursing

Council of Health Promotion/Disease Prevention

Council of Nurse Practitioners

Council on Nursing Informatics

Council of Psychiatric MH Nurses in Advanced Practice

Research SIG

Staff Nurse SIG

The following questions are optional and will be used for

statistical purposes only.

Political Affiliation

I am a registered (please check one):

Democrat

Republican

Independent

J Not Registered

Race (please check one):

Caucasian

African American

J Hispanic

Native American

Asian

Other (specify):

Year of Birth:

(lender: Male Female

Individual Gross Income (please check one):

less than $12,000

$12,000-$24,999

$25,000-$39.999

$40,000-$59,999

U $60,000-$79,999

$80,000-$99,999

over $100,000

If you do not want your name released to persons who purchase

our mailing list, please sign here.

Signature



Do you have expertise in the following areas (please check all

that apply)?

LI Advanced Practice

LI Ambulatory Care

Autonomy and Control

J Bloodborne/Airborne Diseases

J Breast and Cervical Cancer

Cardiology

Case Management

CE Program Development

LI Collective Bargaining

Community/Public Health

Consulting

Consumer Advocacy

J Continuing Competency

Critical Care

LI Cross Training

D Diabetes/Endocrinology

Differentiated Practice

J Disaster Response and Bio-terrorism

Drug and Alcohol Abuse

LI Emergency Nursing

Ll End of Life Care

Ethics

Ll Expert Witness

Family Practice

LI Forensic/Correctional Nursing

Gerontology

Health Policy

LI Healthy Work Environments

Home Health

LI Human Rights

Immunizations

_l Infection Control

LI Informatics

Nursing Law

Leadership Development

Long Term Care

LI Managed Care

LI Medicaid/Medicare

Medical-Surgical Nursing (Acute)

LI Medical Nursing (Chronic)

LI Mentoring

J Neurology

J Nurse Operated Clinics

J Obstetrical/Gynecological

J Occupational Health

J Office Nursing

J Oncology

J Parish Nursing

J Patient Safety

J Pediatrics

J Peer Assistance

J Peer Review

J Peri-anesthesia Nursing

J Prescriptive Authority

J Private Practice

J Psychiatric Mental Health

J Public relations

J Quality Improvement

J Rehabilitation

J Reimbursement

J Renal/Urology

J Research

J Respiratory

J School Based Health Center

J School Health

J Self Employment/Entrepreneur

J Tele-health

Unlicensed Assistive Personnel

J Utilization Review

J Violence (General/Domestic)

J Violence (Workplace)

J Volunteerism

J Whistleblower Protection

J Women's Health

J Workplace Advocacy

J Workplace Safety

Many members are interested in participating when issues come

before the association. Activities might include brainstorming

on a project, serving on a task force, critiquing drafts of letters,

developing/responding to surveys, creating/revising position

papers, etc. Are you interested in serving on an expert panel for

the areas you checked above?

Yes LI No



NCNA Elected Leaders

NCNA COUNCIL OFFICERS

2004-2005

Council of Gerontological Nursing

Chair Ruth Krissak Advance, NC
Vice-Chair Linda P. Freeman Rural Hall, NC
Secretary Joanne Prevette Clemmons. NC
Members- at-Large Jane Campbell Chapel Hill, NC

Annelle W. Hines Canton, NC

Council of Nursing Informatics

Chair Rebecca R. Kitzmiller Sanford, NC
Vice-Chair Ellie Callahan-Hunt Raleigh, NC
Secretary Cindy S. Shaw Winston Salem, NC
Members-at-Large Lauren E. Reams Chapel Hill. NC

Donna W. Bailey Chapel Hill. NC

Council of Psychiatric-Mental Health Nurses

in Advanced Practice

Chair Loretta O'Hanlon Jonesborough.TN

Vice-Chair Jane Sargent Raleigh, NC
Secretary Sara Emory Chapel Hill, NC
Members-at-Large Adrian McCoy Charlotte, NC

Kathy Gaines Morganton, NC

Council of Health Promotion/

Disease Prevention

Co-Chairs Sue Bice Graham, NC
Gail Crowley Durham, NC

Secretary Carolyn Townsend Pittsboro. NC
Members-at-Large Joanne Beckman Durham. NC

Linda McDaniel Greenville, NC

Council of Nurse Practitioners

Chair Bobby Lowery Goldsboro. NC
Vice-Chair Patricia King Dudley, NC
Secretary Michelle Taylor Laurinburg. NC
Members-at-Large Kathy Trotter Hillsborough, NC

Gregory Simpson Durham, NC

NCNA Nominating Committee

Martha Barham. Chair High Point

Jerre Garnett Wilmington

Ann Newman Charlotte

Ram Upadhyaya Robbins

Tomika Williams Greensboro

Installation of

NCNA Board of Directors
By Martha Barham, President

As I begin to install these new members of the NCNA Board

of Directors, I would like to ask each of you to take the oath with

them. I ask you to pledge your time, your talents and your sup-

port to your leaders and your association.

Your support will instill a sense of pride, enthusiasm, and

purpose to their position. I ask you, as members, to be realistic

in your expectation of your leaders and to demonstrate by your

actions a true concern for what they are doing to help them lead

your association. Acknowledge each one's individual strengths

and their accomplishments so that collectively we might together

build a strong nurses association.

Collectively, you represent the many roles of a nurse. As

your board discusses what is best for our association, you are

talking about what you can do to make the nursing profession

better for not only NCNA members, but our patients as well.

You are mentors serving as role models to others. You are a

nurse demonstrating your leadership abilities. I would ask that

each of you repeat after me.

I, (state your name) pledge my time,

my talents and my abilities to NCNA as a member of the NCNA
Board of Directors. I will uphold the mission statement and our

goals and strive to lead our association through changes and

growth during my term of office.

LMCCHARIOTTE

School of Nursing

Earn a Master's Degree in

Community Health Nursing:

Population or School Health focus

This Community Health Nurse Program prepares CHN's

to:

Assume leadership roles in their respective areas

Plan, implement and evaluate population focused

health programs

Provide agency and community assessments
• Write grants

Sit for ANA Certification

New: On-line program starting Fall 2004
Apply Now

For more information call 704 687-6018 or

www.health.uncc.edu/fcn
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Nurse of the Year

Lynne Lewallen

Academic Educator

of the Year

Lynne Lewallen is entering her fourth

year as an Assistant Professor on the fac-

ulty at the UNC-Greensboro School of

Nursing. Her clinical area of expertise is

L HB^^^Jl maternit) nursing. She leaches in the BSN
program, the RN-BSN program and the

master's students in the education concentration. With these

master's students, she teaches them how to develop and evaluate

curricula and in another course, the practical aspects of teaching.

Dr. Lewallen's primary research focus is with breast-feeding and

. with the research, she has been able to influence hospital staff in

their practice with breast-feeding mothers and babies.

One of her students wrote, "Dr. Lewallen's clinical example has

encouraged me to practice with empathy and compassion for my
patients and to act as an advocate. I learned from her to perform

nursing assessments carefully and to respond to the patient, not to

the monitors or to the equipment." She continues, "Her example

encourages BSN students to integrate the text with clinical prac-

tice and to understand that nursing research is critical to continue

to improve the care of patients."

During her second year at UNC-Greensboro. Lynne assumed

the lead role in working with a group of faculty members to evalu-

ate and make changes in the education concentration in the master's

program. The group identified and corrected areas of overlap which

freed class time for emerging educational topics important to the

students. This year she is serving as the chair of the school of

nursing's curriculum committee and is a member of the UNC-G
Undergraduate Curriculum Committee which is charged with evalu-

ating the entire university's undergraduate curriculum.

Dr. Lewallen is co- president of the North Carolina League for

Nursing. She is chair of the Research Committee of the local Sigma

Theta Tau chapter and a member of the Southern Nursing Research

Society. Within the community, she is co-leader of an exterior fram-

ing crew for Habitat for Humanity.

"It is an amazing honor to receive theAcademic Nurse Educator

Award from NCNA. In order to be a successful educator and per-

son, you need a lot ofsupport, Iam supported every day by God, my
family, my colleagues and my students. In order to achieve excel-

lence as an educator, you need a workplace that both demands and

supports excellence, and I certainly have that in the School ofNurs-

ing at the University ofNorth Carolina at Greensboro. I cannot say

enough about the supportive, collegial atmosphere I work in every

day.

"Everyone knows about the nursing shortage, but fewer people,

especially among the public, know about the shortage of nursing

faculty. This shortage is severe today and expected to become even

more so as a large number ofcurrent faculty members are expected

to retire in the next ten years. In order to have qualified faculty to

teach the nurses that we will need to address the nursing shortage,

we, as nurses, and as educators have to do a betterjob ofgetting out

the word that being a nursingfaculty members is a GREATjob! So

often, the job ofnursing educator in an academic setting gets a bad

rap - long hours, high expectations, low salaries, etc.

"I can think ofno greaterprivilege than to have a job where I can

have such an influence on the practice of nursing and the care of

patients way in the future — long after I have completed my work

career. Do you doubt this influence? How many ofyou remember

your nursing instructors? I would feel safe in saying that most of

you do, at leastsome ofthem. In nursing education, every day I go to

work, I am touching lives that will then go out and touch other lives.

Whether I work with young undergraduates, adult learners coming

back to schoolfor a BSN or to change careers, or graduate students

planning to become nurse educators themselves, every day I can make
a profound influence on nursing now and in the future. Let's share

the excitement ofnursing education with our colleagues and our stu-

dents, and maybe encourage some of them to join us! Thank you

again, so much, for this honor. " A

Lisa Hodges (left) accepts Nurse ofthe Year

Placpie from Martha Barham.

Lisa Hodges

Service Nurse Educator

of the Year

Lisa Hodges has been the Director of

Nursing Education and Research at the

Comprehensive Cancer Center of Wake
Forest University School of Medicine, Sec-

tion on Hematology and Oncology for the

past eight years.

In 2000, Lisa served as an ambassador

in the Oncology Education Services Am-
bassador Program, advocating nationwide

for quality care for patients by providing

education to oncology nurses across the

nation about the assessment, diagnosis and

management of cancer-related fatigue. She

also was a team leader of the Fatigue Pub-

lic Education Project Team for the Oncol-

ogy Nursing Society.

Lisa is responsible for the design and

implementation of quality educational of-

ferings for the entire Cancer Center. She is

the primary instructor and coordinator for

the Cancer Chemotherapy Nurse Educa-

tion Program which serves both the nurses

at Wake Forest and others in the region and

state as well. One of her letters of support

states,"Lisa serves as a role model for nurses

in the institution through her leadership of

our chemotherapy nurse training program.

She spends countless hours each year re-

fining and updating this program and her

efforts have led to an outstanding training

continued on page 15
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Nurse of the Year

Through its Clinical Preceptor Award program, NCNA recog-

nizes a member who functions as a clinical expert, mentor and role

model for the student pursuing nursing as a career or a new em-

ployee. The Clinical Preceptor is highly competent, an expert in a

clinical specialty area either by educational credentials or profes-

sional experience, and is effective in mentoring a future nurse pro-

fessional, new professional or a nurse professional experiencing an

employment change.

Maxine Perdue

Clinical

Preceptor

of the Year

Maxine Perdue is the

Director of Clinical Sup-

port Services at High

Point Regional Health

System. In her position.

she works with nurses in

all parts of the hospital.

She serves as manager of

the IV therapy depart-

ment, first-line manager

for supplemental staff

and support for clinical performance improvement. She chairs the

Clinical Performance Improvement Committee that addresses is-

sues hospital wide. She is well-known for her expertise in IV therapy.

She wrote three chapters and served as editor of Infusion Therapy:

Clinical Principles and Practices which was published in 2001

.

After beginning her nursing career as a diploma nurse, she has

continued her education and has a master's in both health care

administration and business administration. She also has been cer-

tified by the American Nurses Credentialing Center in Nursing

Administration — Advanced.

In 1998. she organized and continues to chair the Bloodborne

Martha Barham and Maxine Perdue

Pathogen Exposure Team. She initiated an Exposure Control Plan

to prevent bloodborne exposures.

Her concern for patient safety within the hospital and commu-
nity led to the development of the Patient Safety Committee.

Maxine precepts students from the master's program at UNC-
Greensboro. One student wrote, "She implemented the use of thera-

peutic communication, group projects, and critical thinking that

focused on integrating the clinical aspects of the nursing profes-

sion. . . which made complex concepts more easily understood. I

witnessed first-hand the sincerity and passion she has for the nurs-

ing profession and the high academic/professional standards for

her role as a preceptor."

Maxine is an active member of District 9, the national and North

Carolina Infusion Nurses Society, the American Board of Nursing

Specialties, and as President-Elect of the Great 100.

Wow! What an honor!! And what an opportunity I have been

given - to precept students in nursing administration. Not only have

I met some of our greatest future leaders, but also I have had the

opportunity to help these students grow, stretch and fulfill their goals.

I have been a nurse for 35 years. During that time I have observed

many changes and styles of leadership. It is imperative that our fu-

ture leaders be given the opportunity to role model and to work with

leaders who are out in the trenches every day, experiencing the cur-

rent challenges facing the nursing profession.

As the nursing shortage increases and reimbursement declines, it

will be even more important that our future leaders are prepared to

deal with the challenges. Being a preceptor has given me that oppor-

tunity - an opportunity to allow students to experience firsthand staff-

ing issues, budgeting restraints, management styles, inter-departmen-

tal interactions and so much more.

What an opportunity - to promote excellence in service and com-

mitment to the nursing profession! I would like to thank High Point

Regional Health System for giving me the opportunity to precept

students from UNC-Greensboro; and Dr. Hazel Brown and one of

my students, Devin Driggers, for nominating me for this prestigious

award and NCNA for recognizing the role that preceptors play in

the development ofnursing leaders. A

LlSa liOOQeS continuedfrom page 14

experience both for experienced nurses in

oncology and nurses new to the field."

She describes her role as multi-faceted.

She participates and assists in the develop-

ment, implementation and education of

clinical research protocols as in regards to

drug admixing and administration. She

coordinates appropriate nursing and nurs-

ing-related research activities. She provides

educational support to registered nurses,

licensed practical nurses and nurse aides

designed to keep them aware of changing

concepts in the delivery of nursing care,

technology and factors impacting nursing

practice.

Lisa serves on the NCNA CEAU Com-
mittee, and is active in Relay for Life.

Komen Race for the Cure, Piedmont On-

cology Association and the national Oncol-

ogy Nursing Society.

"I'm much honored and humbled by this

award from an organization and peers for

whom I have a deep respect. I'm very thank-

ful that I work in an environment that nur-

tures continuing education among nurses

and an administration that has allowed me
to grow and be creative within m\ role.

Through continuing education nurses will

be trained and better equipped to make in-

dependent decisions whether they are di-

rectly or indirectly at the bedside. Within my
role at Wake Forest and my membership in

NCNA, I have had the opportunity to net-

work with many nurses within North Caro-

lina and across the country, which has

opened many avenues ofcontinuing growth

and knowledge for me. This has better pre-

pared me for my role. Lastly, I want to ex-

press my appreciation to those who wrote

letters ofsupport, to the members of the se-

lection committee, my co-workersfor whom
I have the deepest respect and to my won-

derful children who keep everything in per-

spective for me. " A
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Convention Highlights

A SPECIAL THANKS
to the following sponsoring institutions and organizations

WEDNESDAY, OCTOBER 1, 2003

Mission St. Josephs Health System

New Hanover Regional Medical Center

Pitt County Memorial Hospital

co-sponsored

Connie Merritt and other CE sessions

Kindred Healthcare Services

sponsored the NCNA registration bags

THURSDAY, OCTOBER 2, 2003

Forsyth Medical Center

Presbyterian Healthcare

co-sponsored the buffet breakfast

Moses Cone Health System

sponsored Meg Barnhouse as the Elizabeth Holley Lecturer

Rex Healthcare

UNC Healthcare

co-sponsored the NC Foundation for Nursing Luncheon

Carolinas Healthcare System

High Point Regional Health System

co-sponsored

Gail Wolf. NCFN Luncheon Speaker

Duke University Health System

NC Baptist Hospitals

co-sponsored Leah Curtin. Keynote Speaker

FRIDAY, OCTOBER 3, 2003

Betsey Johnson Hospital

sponsored the continental breakfast

Wake Med
sponsored the box lunch in the NCNA House of Delegates
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The diverse strengths and resources of University Health Systems of Eastern Carolina. The collaborative

vision and expertise of an extraordinary team of healthcare providers. The leading-edge technologies and

compassion-driven care of our unique 73 I -bed medical facility.And the knowledge that a person like you can

make all the difference in the world. You'll see it all come together at Pitt County Memorial Hospital.

ExperiencedRNs
Up to $5,000 Sign-On Bonus and Relocation Assistance Available

to Qualified Candidates!

New Grads
$2,500 Sign-On Bonus and Relocation Assistance Available

to Qualified Candidates!

Pitt County Memorial Hospital was named one of the

nation's 100 Best Companies for Working Mothers for 2003!

As the teaching hospital for the Brody School of Medicine at East Carolina University, we are committed to

education, state-of-the-art technology and work/life balance. Pitt County Memorial Hospital brings everything

you're looking for together in one great career. Please contact: Employment Office, Pitt County
Memorial Hospital, PO Box 6028, Greenville, NC 27835; Ph: (800) 342-5 1 55; FAX: (252) 847-8225;

or e-mail: sbbarnes@pcmh.com. We are diverse talents brought together by a common dedication: EOE.

It all comes together @ www.uhseast.com

Pitt County Memorial Hospital
University Health Systems ofEastern Carolina SM
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Actions of the House

Report of the Bylaws Committee

c

r

Members of the 2002-2003 Bylaws Committee are: Gwen
Waddell-Schultz, Chair; Frank Moore, Margaret Mullinix, and

Sandra Raynor. Rather than including a full copy of the bylaws in

this issue of the Tar Heel Nurse, they have been posted on the NCNA
website (www.ncnurses.org). If you cannot access the web, we will

be glad to fax or send you a copy.

Several of the amendments are designed to address changes in

the ANA bylaws which were made by the ANA House of Del-

egates in June primarily related to the creation of two Associate

Organizational Members (United American Nurses and the Cen-

ter for American Nurses). Much of the new NCNA language is

broadened to address both the professional nature of the new Cen-

ter for American Nurses and the collective bargaining interest en-

compassed by the United American Nurses. The amendments

clarify NCNA's relationship with these two new structures.

The Center for American Nurses (CAN) is a 501 ( c)(6) organi-

zation which is the same IRS designation as NCNA. Ninety-seven

percent ofNCNA members now belong to bothANA and the CAN.
The remaining three percent are NCNA members who are em-

ployed by the Durham VA and are members of the NC United

American Nurses (NCUAN) which is affiliated with both ANA
and the United American Nurses (UAN). The NCUAN is an insu-

lated structure within NCNA which means they act independently

of the NCNA Board of Directors.

To better illustrate this new relationship with the AOMs, sev-

eral examples of new bylaws language are listed below.

ARTICLE I. NAME, PURPOSES AND FUNCTIONS.

Section 2. Purposes. 3. Promote the personal and professional de-

velopment of nurses and support their economic welfare. (This

broadens the purpose of NCNA in the workplace.)

Section 3. Functions, d. Support the nurse in personal and profes-

sional growth and development in the practice setting to promote

positive work-related experiences. (This new "d" incorporates

workplace advocacy language.)

Section 3. Functions, e. Promote and protect the economic and

general welfare of nurses in the North Carolina United American

Nurses. (This clarifies that it is the NCUAN that promotes eco-

nomic and general welfare of nurses.)

Section 3. Functions, i. This adds NCNA representation to both

the Center for American Nurses (CAN) Governing Council and

the United American Nurses (UAN) National Labor Assembly

which are the governing bodies of the two new AOMs. Currently,

our bylaws provide for representation in the ANA House of Del-

egates and the ANA Constituent Assembly.

ARTICLE II. MEMBERSHIP IN THE AMERICAN NURSES ASSOCIATION.

Section 1. Membership. The proposed bylaws language clarifies

how NCNA members are related to the two AOMs and how dues

are distributed. In our current bylaws, it states that NCNA is a

constituent member ofANA and paysANA dues. Because of the

creation of theAOMs and the negotiated agreements between each

AOM and ANA. we need to address these new relationships within

our bylaws. The general statement focuses on membership within

either the Center for American Nurses or the United American
Nurses. This section places all NCNA members who do not belong

to a collective bargaining unit as members of the Center for Ameri-

can Nurses. Those members in collective bargaining units would

be members of the NCUAN and therefore a member of the United

American Nurses. There are two subsections under this Section.

a. incorporates the current language in the bylaws for making dues

payments to ANA.
b. clarifies that NCNA shall pay a portion of the dues for mem-

bers who belong to the North Carolina United American Nurses

to the United American Nurses directly based on the affiliation

agreement between the UAN and ANA. (We actually began

making those dues payments in July 2003.)

Section 2. Representation.

c. CAN Governing Council. This section notes how representa-

tives to the CAN Governing Council will be elected in the fu-

ture. Since the NCNA elections had already occurred prior to

the NCNA House of Delegates, the bylaws contain a proviso

which will enable the President and President-elect to serve as

the representatives to the Governing Council. Ultimately,

NCNA will need to look at the requirements which are incor-

porated in the CAN bylaws.

d UAN National Labor Assembly. This section notes that the

North Carolina United American Nurses is an insulated struc-

ture of NCNA and is entitled to representation to the UAN
National Labor Assembly. It formalizes in bylaws how the del-

egates are elected by the NCUAN.

ARTICLE III. MEMBERSHIP AND DUES.

Section 3.f. This new "f ' notes that NCNA members are either a

member of the CAN or the NCUAN.

The next sections deal with various other amendments to the by-

laws.

ARTICLE III. MEMBERSHIP AND DUES.

Section 3.a. This deletes reference by name to the publications of

ANA and NCNA.

ARTICLE III. MEMBERSHIP AND DUES.

Section 3.i. Eliminates "i" since ANA no longer has councils.

ARTICLE VII. HOUSE OF DELEGATES.

Section 5. b. Nominating Committee. 1. This eliminates the require-

ment that no district shall have more than one member serving on

the Nominating Committee at the same time because NCNA now
has two regions and a third group of districts looking at that as a

possibility. It would be difficult to apply this district restriction to a

larger geographic area.

Section 5. b Nominating Committee. 2.b. This requires the NCNA
Nominating Committee to try, insofar as possible, to produce a slate

with a broad geographical and cultural base.

continued on page 19
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Actions of the House

continued from page J

8

ARTICLE X. COMMISSIONS.

Section 6. Responsibilities, g. This amendment strikes the limita-

tion that NCNA special interest groups would have to be composed

solely of nurses. As health care becomes more interdisciplinary,

striking the phrase "to organize a group of nurses" eliminates a

barrier to having broader representation on our task forces from

other segments of the health care community.

Section 6. Responsibilities. I. This provision eliminates the require-

ment that CE is an option not a mandate.

ARTICLE XII. NORTH CAROLINA UNITED AMERICAN NURSES

Section 5. Responsibilities, a. This clearly defines the role of the

NCUAN within the association by stating that it represents indi-

vidual members of each local collective bargaining unit.

Section 5. Responsibilities, f. This removes the NCNA staff as the

primary person responsible for development of local unit organiz-

ing activities. NCNA would continue to have a staff person to serve

as liaison between NCUAN and NCNA. However, the NCUAN
receives staff support directly from the UAN for organizing ac-

tivities. This more clearly defines the insulated nature of the

NCUAN. A

Delegates from the Triad Region representing District 9 and District 3 ham it up for the photographer.
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Actions of the House

Report of the Reference Committee

Members of the 2002-2003 Reference Committee are: Pat

Stevens, Chair; Jo Ann Dalton, Kay Lytle, Janice McRorie and

Sandra Wilder. There were no emergency reports presented by the

12:00 p.m. deadline on October 1. All six reference reports passed

— some without amendment.

Reference Proposal #1 , Legislative, Regulatory and Political Plat-

form, was submitted by the Legislative and Political Education

Committee. Annually, the House of Delegates is asked to discuss

and approve a plan of action for legislative initiatives. Since some

of the planks in the Platform are broader than just issues coming

before the General Assembly, it has been broadened to include the

regulatory and political arenas as well. It also differs from previous

Legislative Platforms which have been divided into two sections -

one related to professional issues and one related to health care

issues of interest to nursing and consumers.

This year, the Legislative. Regulatory and Political Platform rec-

ommends eight initiatives. They include promoting the public's safety;

supporting the authority of the NC Board of Nursing: enabling nurses

to practice fully within their scope of practice; ensuring continuing

competency of nurses; reimbursing nurses when delivering health

care within their scope of practice; improving the work environment

for nurses; assisting in the design of systems for individuals to achieve

the educational preparation for excellence in teaching, research and

nursing practice: and recommending nurses to serve on advisory,

study and policy-making boards. We have reproduced the Legisla-

tive. Regulatory and Political Platform on the facing page.

Reference Proposal #2, Informatics Competencies for All Nurses, was

submitted by the Council on Nursing Informatics. This reference

report identifies informatics competencies for the beginning nurse,

experienced nurse and the informatics nurse specialist based on

the 2001 ANA Scope and Standards of Nursing Informatics Prac-

tice. It defines computer literacy skills and information literacy skills.

It also defines overall informatics competencies which include col-

lecting and recording relevant patient data; interpreting informa-

tion for the provision of care; using clinical informatics applica-

tions designed for nursing practice; and maintaining privacy,

confidentiality and security of information.

Recommendation for Action: NCNA will issue a statement support-

ing basic informatics competencies for all nurses, to include computer

literacy skills, information literacy skills and overall informatics skills.

Reference Proposal #3, Increase Latino Access to Healthcare, was

submitted by Professional Practice Advocacy Coalition on behalf

of Rachel Manriquez, the Consumer Nurse Liaison to El Pueblo.

The Reference Proposal speaks to the 400% increase in the Latino

population in North Carolina during the past year and the inad-

equacies of the North Carolina Department of Health and Human
Services in providing adequate language assistance to this growing

population as they seek health care. If the recommended actions

are supported, the NCNA lobbyist would collaborate with El Pueblo

in seeking state funding for interpreter services.

Recommendation for Action: NCNA will collaborate with El Pueblo

on the following two issues:

1

.

Increase the number of bilingual providers delivering linguisti-

cally and culturally appropriate health and mental health ser-

vices to Latinos in North Carolina and

2. Assist in seeking state funding for expanded interpreter services.

Reference Proposal #4, Promoting Professional Practice Mind-Sets

and Healthy Work Cultures in North Carolina, was submitted jointly

by the Professional Practice Advocacy Coalition and the NCNA
Commission on Standards and Professional Practice.

This proposal focuses on establishing ideals for provision of health

care and proposes that a professional mind-set in nurses and other

health care providers, plus healthy work cultures would make this a

reality. The Statement of the Issue notes that many facilities in the

state are already establishing healthy work cultures while others con-

tinue to function with little attention to the personal and professional

well-being of its employees ( including administrators and managers).

Recommendation for Action: Through both the PPAC and the Com-
mission. NCNA will use its influence toward the following goals.

1. To identify those facilities who already embrace components of

healthy work cultures.

2. To advocate for use of healthy work cultures in all North Caro-

lina health care facilities.

3. To assist nurses to embrace professional practice mind-sets to

create and sustain these cultures.

Reference Proposal #5, Implications of the Mature/Experienced Reg-

istered Nurse Workforce, was submitted by the Professional Prac-

tice Advocacy Coalition. This proposal focuses on retaining the

mature and experienced nurse as one means of addressing the nurs-

ing shortage. By retaining these nurses past the traditional retire-

ment age for nurses, they would be able to pass on their highly

developed skills and specialized knowledge to a new generation of

nurses. However, this may require a very different set of benefits

and job descriptions, such as serving as consultants and mentors.

Recommendation for Action: NCNA should take the following steps

to ensure an adequate workforce.

1

.

Utilizing the data from the NC Center for Nursing, heighten the

awareness of the critical need for the mature and experienced

nurse to remain a core contributing professional member of the

health care delivery team.

2. Advocate for the development of strategies that support and

encourage the mature and experienced nurses to continue prac-

ticing and remain professionally active while recognizing the

contribution of those nurses who choose to retire.

Reference Proposal #6, Increase Younger Member Participation in ANA

House Of Delegates, was submitted by the ANA Delegates. Each year

at the ANA House of Delegates. ANA conducts a demographic sur-

vey on the delegates. For many years, it has been apparent that less

that 1% of the delegates are under the age of 30. (This means that

fewer than six delegates are in this age category.) Yet. these younger

nurses are the future of health care and will be the majority of practic-

ing nurses in 2020. The original proposal was to limit the age to those

young nurses between the ages of 20 to 30 years. Based on discussion

in the Issues Forum, the Reference Committee changed the proposal

to include young nurses between the ages of 20 and 35. The imple-

mentation activities would include increasing the number of candi-

dates for ANA delegate who are under age 35 and naming two alter-

nate delegates who are under the age of 35 as Delegates-in-Training

based on the number of votes they received in the election.

Recommendation for Action: NCNA will assist young nurses to be-

come ANA Delegates. A
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Statement Of the Issue: Annually the House of Delegates

adopts a Legislative. Regulatory and Political Platform for

the following year.

Recommendation for Action:

To adopt the proposed NCNA Legislative. Regulatory and

Political Platform for 2004. It reads as follows:

The North Carolina Nurses Association endorses:

1. Promoting the public's safety, health, and access to care.

2. Supporting the authority of the North Carolina Board

of Nursing to define and regulate the scope of nursing

practice, to set standards for nursing education programs,

and to maintain a strong Nursing Practice Act.

3. Enabling registered nurses to practice fully within their

scope of practice.

4. Ensuring continued competency of nurses by promot-

ing a professional system of reflective practice and im-

provement based on established standards of care.

5. Reimbursing registered nurses for delivering health care

services within their scope of practice when those ser-

vices are eligible for reimbursement to any other pro-

vider.

6. Improving the work environment for nurses through

initiatives such as promoting the principles of ANCC
Magnet Hospitals, regulating involuntary overtime, and

establishing realistic staffing standards and whistleblower

protection.

7. Assisting in the design of systems and the provision of

resources for individuals to achieve the educational

preparation essential for excellence in teaching, research,

and nursing practice.

8. Recommending registered nurses to serve on advisory,

study and policy-making bodies.

Relationship to NCNA Mission Statement: Address nursing

practice issues important to the NCNA membership.

Implementation Activity:

The Legislative, Regulatory and Political Platform will be

used as a guide for NCNA lobbying activities during the

2004 legislative session.

Financial Implications: No additional cost. A

NC Nurse Ambassadors

Hold Successful Silent Auction

The North Carolina Nurse Ambassadors, NCNA's
political action committee, raised almost $2300 in its first

annual silent auction. Districts, regions and individuals

were asked to donate items for bid. Convention attend-

ees had opportunities to view and bid on the items dur-

ing the first two days of the annual convention.

There was almost something for everyone in this Si-

lent Auction. There were jewels (cultured pearl neck-

lace, onyx necklace, dove cufflinks), seasonal items (Hal-

loween scarecrow, stuffed turkey decoration, ceramic

nativity set, rocking Santa Claus, Christmas ornaments),

baskets (Biltmore Estates, gardening), nurse figurines

(Tom Clark "Florence" Gnome, Byers Nurse Caroler,

Boyd's Bear Nurse), wrought iron (paper towel holder,

wine rack), assorted prints, trips (Wilmington Hilton, sail-

ing on the Neuse River), a dream catcher, an autographed

2002-2003 season UNC Basketball (Matt Daughterty and

team), a jar of Mt. Olive pickles and a Wilber's Barbeque

t-shirt!!

Organizers encourage you to begin thinking about next

year's silent auction. Plan what you or your district/re-

gion could donate.

Also, don't forget that the dessert receptions have been

a very effective way of getting NCNA members to meet

the candidates for the General Assembly. Joanne Stevens.

NCNA Director of Government Relations, at

stevenslobby@nc.rr.com. can give you additional infor-

mation on dessert reception opportunities in your area.

These monies will be used to send NCNA members
and staff to fundraising events during the next election

cycle. NC Nurse Ambassadors is still accepting contribu-

tions: Make checks payable to NC Nurse Ambassadors.

P.O. Box 12025. Raleigh. NC 27605.

NCNA Leadership Day

November 21, 2003

9:00 a.m. -3:00 p.m.

Marriott Crabtree

Raleigh, NC

Call NCNA (1-800-626-2153) or

check out the website (ncnurses.org) for more information
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NMI
Nursing Management

institute

Nursing

Management

Institute (NMI)

Pat Hayes, Administrative Coordinator, Nursing Education at

Northwest AHEC, is serving at the Project Director for the newly

created Nursing Management Institute. The Institute is an on-line

course designed to provide educational opportunities to registered

nurses and others who are either new to a management position or

would like to move into such a position. ""The course is designed to

increase satisfaction and success of new nurse managers by provid-

ing an educational program and the unprecedented opportunity to

steer one's professional career by participating in a self-directed

internet-based program." Initial funding for the project is through

The Duke Endowment. Pam Werstlein is serving as Project Man-

ager.

During its first year, a custom designed website has been devel-

oped, participant access to online library resources has been coor-

dinated and the first two courses are available to participants. NMI

Explore The Possibilities.

is offering these two courses free until January 31 , 2004. After that

date, they will be available for $20 per course. A certificate in Nurs-

ing Management will be awarded upon the successful completion

of ten courses (20 hours of CNE credit). The NMI website is

www.aheconnect.com/nmi.

The following courses are either online or in the planning stages.

Transitioning from staff nurse to manager

Communicating effectively

Maximizing group potential

Sharing decision making

Improving performance

Coaching to win

Managing for retention

Applying regulations to practice

Monitoring and using data

Integrating financial data

Integrating systems thinking

Mentoring and being mentored

Several organizations are serving on the NMI Advisory Council

including the NC AHEC Nurses Council, NC Nurses Association.

NC Organization of Nurse Leaders, NC Center for Nursing, NC
Board of Nursing and NC Hospital Association. A

If you're ready for a new adventure, then we

invite you to consider Mission Hospitals.

We are an 8oo-bed hospital and designated

Level II Trauma Center, staffed by more than

6oo physicians representing virtually every

specialty and subspecialty - located in the

heart of the beautiful Blue Ridge Mountains.

To find out about employment opportunities,

visit us on the web or call 1.888.828.2900.

i Mission
HOSPITALS

ASHEVILLE, NORTH CAROLINA
WWW.MISSIONHOSPITALS.ORG
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Actions of the Board

The NCNA Board of Directors took the following actions on

August 15. 2003.

• Approved the minutes of the May 30. 2003 meeting.

• Voted to approve the recognition of the two Benefactors of the

Year

P> NCIOM Task Force on the Nursing Workforce

l> The Charlotte Observer

Voted to present ten legislators with the Legislator of the Year

Award

Voted to present Joanne Stevens with the NCNA Board of Di-

rectors Award for Outstanding Service.

Discussed the Nurse of the Year Program and some ideas for

the 2004 program.

Reviewed the NCNA financial recap for the first seven months

of the year.

Agreed to send personal letters to NCNA members who have

dropped their membership between January 2002 and May 2003.

Received a report on the status of the formal complaint which

has been filed against the former tenants.

Approved the creation of an NCNA Career Center through

Boxwood Technology.

Received an update on negotiations on a new contract with

MBNA Credit Card.

Reviewed and approved NCNA position papers which had been

revised by the NCNA Commission on Standards and Profes-

sional Practice.

Voted to approve daily rates for classes of students to attend

NCNA convention.

Received an update on the Center for American Nurses.

Discussed future plans of the Advanced Practice Registered

Nurse (APRN) Coalition.

• Approved the following Nurse Liaisons:

t> Pet Pruden American Lung Association

[> Debbie Varnum Communities in Schools of Nursing

Connie Mullinix NC Citizens for Public Health

[> Patricia Thornberry Rotary International

and United Way of Pitt County

• Received an overview of the 2003 session of the General As-

sembly.

• Received reports from Regional Directors.

• Received a final financial recap on the Nurse Practitioner Spring

Symposium with an addendum which included the "in-kind"

contribution of the NCNA staff to this conference. The Board

recommended that in future years, this staff time be incorpo-

rated into the final report.

• Looked at press releases for the Decade of the Nurse logo con-

test and the creation of the Center for American Nurses.

• Discussed actions of the ANA House of Delegates.

• Received a request from the NC Nurse Ambassadors to donate

items for the silent auction.

The NCNA Board of Directors met on September 30. 2003 and

took the following actions.

• Approved the minutes of the August 15 Board of Directors.

• Appointed Joanne Stevens and re-appointed Pet Pruden to the

NC Foundation for Nursing Board of Trustees.

• Approved financial support to the Decade of the Nurse logo

contest.

• Approved a position paper on Mandatory Overtime.

• Received an update on negotiations with MBNA as the NCNA
credit card provider.

• Received information on three NCNA members who have been

nominated for ANA Awards. Winners will be honored at the

ANA Awards Banquet in Minneapolis. The nominees are:

Janet Baradell Hildegard Peplau Award

Joy Reed Pearl Mclver Public Health Award

Joanne Stevens Barbara Thoman Curtis Award

Parents

senior adults

listen to their

nurses about

the appropriate

immunizations for

themselves and

their children.

are the key to a healthy NC!

Vaccine-preventable diseases affect all North Carolinians.

*- Influenza and pneumonia are the fifth leading cause of death in older Americans.

^Approximately 80,000 people in the U.S., mostly young adults, become infected with

hepatitis B virus each year.

•-Approximately 100 people die each year in the United States as a result of chickenpox.

Stay Healthy & Active! %
u& ^e *nan '< y° u f° r y°ur efforts to immunize North Carolina!

'..,(/ j.u— This ad is sponsored by the North Carolina Immunization Branch of the Division of Public Health within the Department of Health and Human Sen ices :.*il rw^
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What's in it for me?

These lucky NCNA members each received $100 at the Exhibit Hall during NCNA's 96th annual convention.
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